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By R. A. ROBERTS, B.Sc., M.B., Ch.B., D.M.R.E. With WHAT TO DO IN CASES OF POISONING 
Illustrations. Crown 4to. 45s. net. . MURRELL, M.D. Fifteenth Edition. Revised by H. G. 


BROADBRIDGE, M. B., B.S., M.R.C.S., L.R.C.P, F’cap 8vo. 
REGIONAL ANALGESIA 8s. net ; postage 4d. 
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Including Muscle Rest and Muscle Re-education 


By Sir COLIN MACKENZIE, M.D., F.R.C.S., F.R.S. Edin. az 7 
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\ FEEDING 
the 
CONVALESCENT 


Good nutrition is essential in convalescence. The patient, whether surgical or 
medical, is usually debilitated having partially exhausted his reserves of tissue 
nutrients, including vitamins as well as proteins, carbohydrates, fats and minerals. 


Rapid recovery of health depends largely on replenishing these reserves as 
quickly as possible: 


Marmite, which is an autolysed yeast extract, has long been recognised as a 
valuable addition to the diet of the convalescent, since it contains essential vitamins 
of the B, group. It is also a useful source of predigested protein, within the limits 


of the amount taken. 
MARMITE 


yeast extra<¢cet 
contains 


RIBOFLAVIN (vitamin B,) |"5 mg. per oz. 
NIACIN (nicotinic acid) 16°5 mg. per oz. 


Jars: l-oz. 8d., 2-oz. I/I, 4-0z. 2/-, 8-oz. 3/3, 16-oz, 5/9 Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature on application | 


484)! THE MARMITE FOOD EXTRACT CO. LTD., 35, Seething Lane, LONDON, E.C.3 
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NERVES IN REVOLT 


Prompt relief of suffering is the mission of 
Veganin.* A synergistic combination of 
acetylsalicylic acid, phenacetin and codeine 
phosphate in minimal doses, Veganin tablets 
provide a safe, highly effective analgesic, 
sedative and antipyretic having a rapid and prolonged action. 
Indications for Veganin include acute pain associated with neuralgia, 
dysmenorrhoea, post-operative distress ; pyrexial conditions including 
influenza; and chronic painful lesions requiring routine analgesia in 
which morphine is contra-indicated or otherwise undesirable. 


* TRADE MARK REG. 


Wlllamk NARNER POWER ROAD, LONDON w.4 


nourish and | 
protect with 


OSTOMALT | 


a single course of 


. 
z Nn) éc t2 0 n S As a reliable safeguard against infec- 


tion, asa stimulus to appetite and as a nutrient 


tonic during all phases of rapid growth, Ostomalt is a most valuable aid 


t . . . f ts . t b th in general practice. In addition to malt extract and concentrated orana« 
° immunise in an agains se) juice, Ostomalt contains glycerophosphates and measured amounts of 
the therapeutically important vitamins A and D. There is no fishy oil in 


diphtheria and whooping cough Ostomalt and no useless bulk ; teaspoonful doses suffice. The ' complete 


ness’ of Ostomalt together with its pleasant orange flavour are decisive 

at the same ti me advantages when prescribing for children and convalescents. A regular 
daily dose is a material aid to the growth of healthy tissues and a firm 
defence against relapse. 


GLAXO GLAXO 


DIPHTHERIA—PERTUSSIS PROPHYLACTIC Glaxo 


Each cc. contains at least Lf 25 diphtheria prophylactic 8 6 : 
A.P.T, and 20,000 million H. Pertussis (alum-precipitated) oz. and 16 oz. jars 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX. BYRon 3434 
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NATURAL CSTROGENS 


Augment the natural secretion. Confer a sense 
of well-being. Do not cause vomiting or headaches 


MENFORMON  (cGsTRONE) 


Tablets or Ampoules 


DIMENFORMON BENZOATE) 


Ampoules 


RGANON 


ABORATORIES LTD. 

Engoged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 

BRETTENHAM HOUSE, LONDON, W.C.2 

TEMPLE BAR 6785 MENFORMON, RAND, LONDON 

AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


HEWSOL 


A SAFE AND EFFICIENT 


GERMICIDE 
FOR ALL PURPOSES 


HEWSOL is non-poisonous, but has 
a high bactericidal value. 

It has no caustic action and its efficacy 
is much greater than that of the 
carbolic type of disinfectants in the 
presence of organic matter. 


In bottles of 4, 8 and 20 fl. oz. Also I-gallon tins 


Manufactured only by 


Cc. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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FEMERGIN 


ERGOTAMINE TARTRATE 


Femergin has a twofold action: 
(a) Powerful and prolonged action on the uterus 
(b) Sympathicolytic action 
Femergin is indicated as a reliable uterine hamostatic, and 


in conditions of sympathetic overactivity (migraine, herpes, 
trigeminal neuralgia, gastric atony) 


Available in Ampoules, Tablets and Oral Solution 


FULL PARTICULARS AND SAMPLES FROM 


SANDOZ PRODUCTS LIMITED 
134 Wigmore Street, London, W.I1 


CCLANOIDS 


PITUITARY (POSTERIOR LOBE) EXTRACT 
B.P. 1932 


STANDARDISED ON THE GUINEA PIG UTERUS FOR ITS 
OXYTOCIC POTENCY. AVAILABLE IN 0° AND 1:0 C.C. 
AMPOULES, 10 UNITS PER C.C. 


In the preparation of ‘“‘GLANOID’’ PITUITARY (POSTERIOR 
LOBE) EXTRACT, painstaking care is taken to ensure pre- 
measured potency, accurate standardisation, highest purity, and 
complete sterility. The Armour Laboratories’ tremendous supply 
of raw material, the quality of its facilities, have made ARMOUR 
stand for *‘ excellence "’ in medicinals of animal origin. 


Write for Literature to 


THE 
e 
Telephone : fi L b t Telegrams : 


LINDSEY STREET - LONDON - E-C:! LONDON 
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without 


secondary vasodilatation 


TUAMINE SULPHATE 
Aminoheptane Sulphate 


Solution ‘Tuamine Sulphate,’ when applied intra- 
nasally, produces long-lasting, uniform shrinkage of 
the nasal mucous membrane without stimulating ‘ 
The Title 
‘Tuamine Sulphate’ the central nervous system. There is no secondary 
is a Trade Mark of vasodilatation and no impairment of ciliary motility. 


Eli Lilly & Company 

Repeated applications do not produce tolerance. 
ey Solution 71 ‘Tuamine Sulphate,’ 1 per cent., is ovata 
so available in bottles of one and sixteen fluid ounces. on request 


ELI LILLY AND COMPANY LIMITED + BASINGSTOKE HANTS 


In these days when increasing attention is being devoted to the care of the 
elderly, the use of certain xanthine derivatives has gained considerable 
favour for improving myocardial function and for patients whose coronaries 
are probably sclerotic or constricted. A useful representative of this group 
for routine treatment may be found in 


THEOPHYLLINE-ETHYLENEDIAMINE 
VASODILATOR, DIURETIC AND RESPIRATORY STIMULANT 


its use is indicated in Angina Pectoris, Coronary Thrombosis, Cheyne- Stokes 
Respiration, Oedema, and Bronchial Asthma. 
Supplied in tablets for oral use, ampoules for intr lar and intravenous injection and in suppositories. 


SAMPLES AND LITERATURE ON REQUEST 
Manufactured by: 


WHIFFEN & SONS LTD., CARNWATH ROAD, LONDON, S.W.6 


Telephone: RENown 3416. Telegrams: ‘‘ Whiffen, London.” 
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The advancement of 
medical science 


The organic chemist, the pharmacologist and the bacteriologist are allies of the 


doctor in the fight against disease. Their work in research and production is an 


essential aid to the advancement of medical science. In common with other leading 


organisations of the British drug industry, Boots are constantly active in promoting 


improved methods of production and developing new discoveries. Linked with 


these activities are 1,200 Boots branches throughout the country, thus ensuring that 


‘evéry doctor can readily obtain any available drug, whether for specific or general use. 


U4 BOOTS PURE DRUG COMPANY LTD. NOTTINGHAM 
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Crookes Halibut Oil 


in new, palatable, 


miscible form 
for bottle-fed 


“infants 


The richest sources of vitamins A and D—the livers of 
fish — have always had the disadvantages of strong taste and 
difficulty of mixing with milk. Crookes have now developed 
their new Halibut Oil Emulsion for Infants to overcome 


these difficulties. This new Emulsion, which is basically the 


highly potent Crookes Halibut Oil, mixes immediately with 
milk and is agreeable to take. Three drops in the infant’s 
feed, for only 4 of the daily feeds, provides 3000 I.U. of 
vitamin A and 800 I.U. of vitamin D. 


CROOKES HALIBUT OiL EMULSION FOR INFANTS 


Obtainable only Chemisis — a bottle. Literature available upon request 


THE CROOKES LABORATORIES LIMITED, PARK ROYAL, LONDON N.W.10 
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Clinicians have recognised the value of intensive treatment 
and vitamin B, (aneurine, thiamin) is now generally 
administered in far larger doses than formerly. Massive 
doses of 50 mg. to 100 mg. or more a day are frequently 


prescribed. 
0 To meet this modern tendency towards greatly increased 


doses of vitamin B; two new strengths of 


*“BENERVA’ 


have been introduced as follows: 


is Tablets of 10 mg. in bottles of 25, 100 and 500. 


a Tablets of 25 mg. in bottles of 25, 100 and 500. 


For the injection of large doses, * Benerva’ ampoules 
of 25 mg. and 100 mg. are recommended. 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


Massive 
Poses 


Since the introduction of ascorbic acid in 1934 it has 
been established that in the treatment of febrile conditions, 
wound healing and fractures, etc., saturation doses of 
1,000 mg. or 2,000 mg. daily are advisable. 


*REDOXON’ 


Vitamin C Tablets 200 mg. 


are now made available to facilitate the administration 
of massive doses. They are issued in packings of 
25, 100, 500 and 1,000. Other strengths are 50 mg., 
25 mg. and 5 mg. 


For injection: Ampoules (2 c.c.) 100 mg. in packings of 6 and 50. 
(S¢.c.) 500 mg. in packings of 3 and 25. 


Further information on request 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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EVANS 


PROTEOLYSED 
LIVER PREPARATIONS 


An outstanding advance in liver therapy 


originally introduced by Evans 


A proteolysed whole liver préparation in 
granular form for oral use. Indicated in 
macrocytic anaemia, especially in those 
cases refractory to parenteral treatment. 
HEP AMINO Ea Of particular value in the food deficiency 
debilities and hypoproteinaemia where it is 
necessary to maintain the nitrogen balance 
by the administration of essential amino 
acids, and vitamins. 


A liquid proteolysed extract of liver for 


HEP ATEX OR AL » oral use. For the treatment of nutritional 


macrocytic anaemia, refractory anaemia, 


and the anaemia of pregnancy. 


A fractionated extract of proteolysed liver 


N EO “ | E P AT E \ C7 for the parenteral treatment of Addisonian 


Pernicious Anaemia. 


FURTHER DETAILS SENT ON REQUEST 
Made in England by 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES: AUSTRALIA, BRAZIL, 
CHINA, EIRE, INDIA, PALESTINE, MALAYA, SOUTH AFRICA 
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PROTECTION 
WITH 


3 INJECTIONS 


"WELLCOME ‘me 


DIPHTHERIA 


-PERTUSSIS 
By the use of ‘ Wellcome’ brand Diphtheria-Pertussis Prophylactic, 


D.P.P., children may be immunised against the two diseases in a : PROPHYLACTIC 
course of three injections. The product contains Diphtheria Pro- = 
phylactic A.P.T. plus Whooping Cough Vaccine (Alum Precipitated). = 
immunisation with ‘ Wellcome’ Diphtheria Prophylactic A.P.T. has - = 
markedly reduced the incidence of and mortality from diphtheria. : 
Although Whooping Cough Vaccine does not confer a degree of 
immunity comparable with that induced by diphtheria prophylactics, 
wide experience among clinicians. indicates its value in reducing 
the incidence and severity of the disease. = 


D.P.P. 


Containers of | c.c. (2s. 34.) 
and 10 c.c. (12s. 6d.) 
(Subject to professiono! 


discount.) 


‘WELLCOME’... 
. DIPHTHERIA-PERTUSSIS PROPHYLACTIC, D.P.P. 


PREPARED AT THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


SUPPLIED BY 
BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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ANXIETY : FATIGUE : 
INSOMNIA : CONSTIPATION 


may be signs of exhaustion or neurasthenia. But‘ their , 
combination in one patient may also indicate that diet has 
been at fault and that the patient needs extra vitamin B. 
If the calorific intake is not balanced by the vitamin B 
group which is concerned in carbohydrate metabolism, 
a partial deficiency may exist. To restore the patient to 
normal, the most effective remedy is a combination of the 


several factors concerned, namely 


BEFORTISS 
B-complex 


Available in capsules and ampoules 


capsule 1 c.c. amp. 2 amp. 
aneurine hydrochloride 1.0 mg. 10 mg. 50 mg. 
riboflavine 1.0 mg. I mg. 4 mg. 
nicotinamide 15.0 mg. 40 mg. 200 mg. 
pyridoxine 0.5 mg. I mg. 5 mg. 


References :—Shortage of space precludes list of references, but full documentation 
may be obtained on application to Clinical Research Dept. 13 B. 


Upper Mali, London, W.6 


14 


TH) 


PERCENTAGE 


DIRE 
Therapy uses and limitations 
Tr 
of di 
othe 
the 
old 
num 
inco 
men 
beco 
Sex 
was 
subi 
diffi 
ject: 
the 
asse 
F 
sub) 
4 wou 
wor 
por 
dim 
in 1 
in ¢ 
of | 
: wol 
phy 
tior 

1c 
| 
8a 
wi 
17 
or 
ba 


THE LANCET] ORIGINAL ARTICLES [APRIL 24, 1948 


SOME ASPECTS OF OLD AGE * 


J. H. SHELDON 
M.D. Lond., F.R.C.P. 


DIRECTOR OF MEDICINE AND SENIOR PHYSICIAN, THE ROYAL 
HOSPITAL, WOLVERHAMPTON 


THE subject of old age, in spite of an initial prospect 
of dullness, turns out to be as rich in excitement as any 
other branch of medicine, and the survey, made during 
the last two years, of a random sample of 1 in 30 of the 
old people in Wolverhampton has brought to light 
numerous intriguing facts. 

The sample comprised 477 people of all grades of 
income level,t over the age of 60 for women and 65 for 
men, these being the ages at which an old-age pension 
becomes available. 


PHYSICAL ASPECTS 
Sex Differences 


The physical state of every old person in the sample 
was assessed and graded as normal, normal-plus, or 
subnormal in relation to age. Apart from its inherent 
difficulties the assessment was obviously entirely sub- 
jective, but the fact that the results were not seen until 
the survey had been completed tends to make the 
assessment consistent for the whole sample. 

Fig. 1 shows that the proportion of women with 
subnormal physique increases with age (which is what one 
would expect) until a proportion of 70% was reached in 
women aged 85 or more. At the same time the pro- 
portion of women with exceptionally good physique 
diminishes with age until a proportion of 4% was reached 
in women aged 85 or more. The proportion of women 
in average health remains fairly constant until the age 
of 85 and over, when there is a distinct drop. The 
women therefore show a steady reduction in general 
physique as their age increases. 

The men show a different picture. The propor- 
tion of men with subnormal physique also increases with 

age, though 

MEN WOMEN to a less 
extent than 

in the women, 
but the 
distribution 
of those with 
supernormal 
physique is 
very differ- 
ent. The 
proportion of 
men with 

physique 

” Y decreases 
with age in 
Z Y the earlier 
age-groups, 
but it sudden- 
ly increases at 


the age of 
SUPERNORMAL NORMAL 80-84, and for 


100 


80 


60 


PERCENTAGE 


40 


SUBNORMAL that age and 

Fig. |—Physical states of old people. over it forms 

50% of the 

sample. Thisincreaseis due toafall in the proportion of men 

with normal physique from 41% in the age-group 75-79 to 

17% in the age-group 80-84 and none at the age of 85 

or more. Thus the very old men have either unduly 
bad health or remarkably good health for their age. 

* Abridged from a Holme lecture delivered at University College 

Hospital medical school on Jan. 8, 1948. 


+A detailed account of the findings is published in the book 
reviewed in an annotation. 
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This difference between the sexes is borne out by their 
morbidity-rates for the various conditions studied in the 
survey. Except for gout and bronchitis, the women 
were almost invariably more often affected than the 
men. On the other hand, the mortality was much less 
among the women than among the men. It is well 
known that there are more old women than men—the 
present sample contained 266 women to 143 men above 
the age of 65. It is clear that there is a considerable 
difference between the two sexes in that elusive but 
undoubted quality called a hold on life. Women 
possess this in greater abundance than men and con- 
sequently can survive them, even though they are 
disabled by poor health to a much greater extent than 
men. The numbers in the later age-groups of our 
sample are small, but the finding is sufficiently striking 


to justify further investigation on random samples 
elsewhere. 


Deafness 
The incidence of deafness of all grades of severity is 


shown in fig, 2. The curves are essentially similar in 
both sexes 


and show a 
steadily ris- 
ing incidence 
up to the age 
of 80-84, 
after which 
the incidence 
appears to be 
stationary. 
At the age of 
80-84 more 
than 60% of 
both sexes 
have defec- 
tive hearing, 
and the way 
in which the AGE (VEARS) 
incidence Fig. 2—Deafness in old people. 
increases 

steadily to this height strongly suggests a steady decline 
in cochlear function of senile origin. 

Vertigo 

Vertigo is a most important and distressing symptom 
of old age which has never received the attention it 
deserves. Its incidence (fig. 3) is clearly different in 
the sexes. In the men there is a maximal incidence 
in the age-group 75-79, and the incidence before and after 
that age suggests variation about a mean. In the 
women, on the other hand, the incidence, after attaining 
a maximum in the age-group 70-74, remains steady until 
it finally rises at the age of 85 or more, when the 
proportion of.affected women is 70%. 

The reason for this sex difference is not clear, and the 
question deserves closer investigation. In making this 
survey no physical examination was possible, and only 
the symptom of vertigo was in question and not its 
causation, but it is clear that the various mechanisms 
capable of producing vertigo participate to a different 
extent in the two sexes. If a senile decline of labyrin- 
thine function is an important cause of vertigo in later 
life, corroborative evidence could be obtained from a 
study of other aspects of labyrinthine function. Unfortun- 
ately a question on tinnitus was not included till towards 
the end of the survey, but difficulty in the dark and 
liability to fall, two other aspects of old age that have a 
distinct bearing on this question, were investigated. 
Difficulty in the Dark : 

It is well known that old people are averse to going 
out by themselves in the dark, and that many of them 
experience considerable difficulty in doing so. A question 
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was therefore asked about this, and the results are shown 
in fig. 4, which shows that this symptom increases 
steadily with age, and that women are much more 
affected than men, with the result that by the age of 
85 or more 
80 90% of women 
MEN WOMEN are affected. 
Difficulty 
in the dark, 
therefore, is 
clearly so 
common a 
result of old 
age that it 
may almost be 
regarded as 
normal for 
that stage of 
Res ak strain on laby- 
rinthine and 
kinesthetic 
function 
because it 
reduces to a minimum the information about the posi- 
tion of the body in space derived from the eyes, and there 
is little doubt from the numerous histories given me by 
old people concerning this difficulty that the main reason 
lay in a decline in function of the labyrinthine and other 
postural senses. 


An old man of over 80 was in the habit of getting out of 
bed to pass urine at night, using a regular series of move- 
ments which by long practice had become almost automatic. 
He leaned over and out of bed, holding on to its side while 
he bent down to reach the chamber, after which he could 
stand up and pass urine. 

One night, however, he omitted the first movement, that 
of holding on to the side of the bed, with the result that he 
apparently went too far and could not at once touch the 
chamber. He then stood up and lost all sense of orientation, 
which he found very frightening, and eventually he found 
out where he was only by falling against the door some 
distance away from the bed. 

He was a doctor, and in discussing the incident he was of 
opinion that the main fact was a decline in the power of 
recent mus- 
cular and 
labyrinthine 
memory, with 
the result that, 
when he found Bor 
himself stand- 
ing up, there g 
was no. clear 
memory of the sor 
preceding 
movements 
which had 
brought him 
there; and, 
even though he 
was erect, his 20 
labyrinth was 
unequal to the 

task of keeping 0 
him so in- 


Y 


Y 


SY 


CMM 


VW 


SS 


65-69 
70-74 
75-79 
80-84 
85 or 
more 
60-64 


AGE (YEAR 


~ 


Fig. 3—Vertigo in old people. 
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Fig. 4—Difficulty in the dark experienced by old 
people. 


A similar 
incident befell 
an old man living in a two-roomed cottage, who in going 
from one room to the other at night prematurely extin- 
guished the light in the first room, and at once lost all sense 
of direction, and became very frightened and confused. 


This aspect of old age should be amenable to experi- 
mental study, and it is worth while here to emphasise 
its importance in the lives of old people. 


Liability to Falls 

The incidence of liability to tumble—a well-known 
disability of old age—in the present sample is shown in 
fig. 5. From 65 to 84 both sexes show a steady increase 
in this liability. The women are more affected than the 
men, 70% of the women being affected at the age of 80 
or more. The reduced incidence after the age of 80 is 
probably due to the presence in those years of a number of 
old people who have no opportunity to fall because they 
are confined to bed. The rising incidence between 65 
and 80, however, suggests a phenomenon directly due 
to the operation of age. 

Figs. 3, 4, and 5 appear to provide prima-facie evidence 
of a steady decline with age in the function of the various 
factors concerned in maintaining normal posture, includ- 
ing the labyrinth and the muscular senses. These charts 
also draw attention to a clinical problem which has 
never received the attention it deserves. In a recent 
and comprehensive textbook on old age, reaching to 
nearly a thousand pages, neither vertigo, nor difficulty 
in the dark, nor liability to falls is mentioned. 

That there 
is clearly 80 MEN 
room for in- 
vestigation is 
shown by a 
study of why 
old people are 
liable to fall. 
The matter 
is of consider- 
able practical 
as well as 20 
theoretical 
interest, in 
view of the te) 
well-known 
liability of 
old people to 
injure them- 
selves in these 
falls. In all 
cases where falls had occurred to old people encountered 
in the survey details were taken, and it proved possible 
to classify the falls into four types of mechanism, some 
of which could be in operation together. 

In 35% of cases the falls were directly due to attacks 
of vertigo—of whatever origin—and so may be ascribed to 
the labyrinth. (In 10% of these the people had managed 
to save themselves by clutching hold of something.) 

The next largest group, comprising 31% of falls, 
were due to a greater liability to trip, and the old people 
invariably ascribed falls of this kind to the fact that they 
did not lift their feet so high as when they were younger. 
Such falls tend to occur in the course of forward move- 
ment, and so are apt to lead to serious injury ; they are 
indeed the most frequent cause of the most dangerous 
type of fall of all—when the old person is coming down- 
stairs. The question whether old people do in fact not 
lift their feet so high as younger people has never been 
put to the test of direct measurement, but this should 
not be difficult, and it would be of considerable interest 
to know whether the undoubtedly greater liability of 
old people to trip is really due to this cause resulting 
in their catching their feet on trivial excrescences, such 
as the edge of a carpet. 

It is impossible to deal adequately with this cause of 
falling without referring also to the next group, of 10%, 
caused by a difficulty in recovering balance. Many old 
people will say ‘‘ Once you're going you’ve got to go— 


WOMEN 


PERCENTAGE 


AGE (YEARS) 
Fig. 5—Liability of old people to falls. 
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you can’t stop yourself,” and they say that though they 
are fully conscious of what is happening they cannot 
make the necessary corrective movements in time, or 
with sufficient force, to restore their balance. This 
implies a failure of the central nervous mechanisms 
subserving posture. Certain movements put a strain 
on the adaptive postural mechanisms and are apt to cause 
an immediate fall in old people which they may be 
helpless to prevent. The most common of these is the 
change in the centre of gravity caused by throwing the 
head backward. One woman told me that she could not 
replace a broken electric-light bulb because she could 
not put up her head, and another woman could not 
use the top shelf in the larder for the same reason. 

The last group of falls, comprising 24%, are the most 
difficult to understand. In this type of fall the old 
person may either be standing still or moving quietly 
about, when one or both legs suddenly give way, and 
without loss of consciousness the old person falls suddenly 
to the ground. The sufferers can say nothing more 
than that the limb suddenly gives way, without warning 
and without any previous feeling of tiredness. A further 
peculiar feature about these falls is that the old person 
may then be unable to get up for some time—estimated 


‘to be sometimes as much as an hour—and the reason 


given is that it takes this time for “the strength to 
come back,” and until that happens the victim is forced 
to lie on the floor. Relations who have witnessed 
this type of fall all say that the old person is extremely 
difficult to lift, because he is “‘a dead weight.” This 
may imply that the muscles are toneless, but a similar 
description could arise from an excess of muscular tone, 
causing rigidity, and only immediate observation can 
settle this point. These falls are perhaps due to involu- 
tionary changes in the central mechanisms responsible 
for the maintenance of postural tone, in consequence 
of which they fail at times to function at all. The 
description given by the relatives is reminiscent of a 
cataplectic attack in a younger person. 

Considering that 68% of women aged 85 or more are 
deaf, 70% suffer from vertigo, 70% from a liability to 
tumble, and 90% from difficulty in the dark, it seems 
almost certain that these are manifestations of a senile 
decline of function in the whole inner ear and its central 
connexions. 

s 
« Living Alone” SOCIAL ASPECTS 

The great majority of old people live in private houses, 

and only a small minority in institutions. The proportion 


WIDOWERS LIVING ALONE 
(538%) 


WIDOWS LIVING ALONE 
(518%) 


WIDOWS SHARING A HOUSE 
(360%) 

MARRIED LIVING TOGETHER 
(34-5 %) 

LIVING WITH 


ILOREN (31-0 %) 


WIDOWS LIVING WITH © 
CHILDREN (26:3% ) 


MARRIED LIVING APART 
(14:3%) 


SINGLE WOMEN (9°5%) 


SINGLE MEN (0%) 
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Fig. 6—Old people with relations living near. 


varies from place to place, but it is probably generally 
true that about 95% live at home and only 5% in 
institutions. Of the present sample, 98% lived at home 
and only 2% in institutions. The social problems 
involved are therefore essentially domestic rather than 
institutional. 


Many statistics of old age give the percentages of old 
people “ living alone ’’—usually 10-20%, varying some- 
what from district to district. These figures are mis- 
leading in that they suggest that a large proportion of 
old people are living detached, isolated, and lonely lives. 

What does the phrase “living alone”’ really mean? A 
widower who is the householder and the sole occupant of 
the house appears in any official return as living alone. But 
if a married daughter lives next door and comes in every 
day to get a meal for him, while he goes into his daughter’s 
house for a 


smoke in the 30 
evenings and 25 ~—— CARRIED BY OLO PEOPLE (63%) F 
amealon , — CAUSED BY OLD PEOPLE (7-7%) 
Sundaysand 20 4 

< 
does part of J 
the shopping & 
for both 10 
houses, and 
if when he ¥ 
is ill his 
nurse him, AGE (YEARS) 


is he really 
living alone? 
widow is 
the householder and sole occupant of the house but has 
a married daughter living six doors away, and an electric 
bell has been fitted between them, so that when the old 
lady has peeled the potatoes she rings the bell for her 
daughter to come in and put the saucepan, which is too 
heavy for her, on the stove, is she really living alone ? 
Clearly in these instances the phrase “living alone” 
is only true in an architectural sense and obscures the 
real truth that the old person is part of a family unit 
spread over two or more houses, which functions loosely 
in health but becomes more closely knit in times of stress. 

In the present survey special care was taken to inquire 
into this aspect of the social biology of old age, with 
surprising results. In the figures which follow the 
phrase ‘relations living near” applies to children in 
over 80% of cases, the remainder being those cases where 
two old people who are related—e.g., two married sisters 
—live near each other. In the present sample 4% 
of the old people have children living actually next door, 
and 6% have children living not more than three houses 
away from the old person; 10% of old people have 
relations living in the same street, and 20% have relations 
living within half a mile—i.e., within a distance in which 
a hot meal can be carried from one house to the other 
without needing reheating. Finally, 40% of old people 
made regular daily contacts with their children, wherever 
the latter might live. It is therefore clear that old people 
do not lead such isolated lives as the figures for those 
ostensibly living alone suggest ; in fact a detailed analysis 
of the survey findings showed that only about 5% were 
in fact living alone apart from casual contacts. 


Fig. 7—Strains carried by and caused by old 
people. 


The Family Unit 

The importance of children living near their parents 
is confirmed in fig. 6, which shows that more than half 
the widowers and widows ostensibly living alone have 
relations living near; it is clear that in many cases the 
decision of an old person, after the death of the spouse, 
to go on living alone is largely based on whether there are 
children living near. Many old people, as well as their 
younger relations, insisted that this is much the best 
arrangement, since they are thereby enabled to retain 
their independence. As one old woman told me, “ It’s 


grand, because you can each go your own way, and 
when there’s trouble all you’ve got to do is to knock 
on the wall.” 
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Fig. 6 also shows that the proportion of old people 
having relations living close diminishes through the other 
types of domestic structure to reach a minimum in single 
men and women. These, being childless, are dependent 
on other relations, a fact which considerably limits their 
choice; yet almost 10% of single old women have 
chosen residences which bring them near such relations. 
By contrast, the single old men were without such 
contacts. These represent a class of great psychological 
interest, for they were almost without exception free 
from loneliness, being for the most part somewhat 
eccentric characters who were essentially ‘‘ solitaries ” 
and quite happy with a minimum of human contact. 
One cannot help making a comparison with a similar 
psychological state found in the males of some of the other 
larger mammalia—where the old bull roams by himself. 

It is clear that the family is the unit in the case of most 
old people, but even this generalisation is really not 
quite wide enough, and it would be truer to state that 
they mostly form part of a group. This can best be 
seen by considering the nursing of old people when they 
are ill. When old men are ill at home, their nursing is 
made up from the following sources: wives 44:7% ; 
daughters 25%; daughters-in-law and other relations 
10%; and neighbours 18-8%. When old women are 
ill, the nursing is done by: husbands 9-7% ; daughters 
39%; daughters-in-law and other relations 22% ; 
and neighbours 28%. Neighbours therefore contribute 
18% of the nursing of old men and 28% of that of old 
women. A study of the social and psychological factors 
involved in ‘“‘ good neighbouring ’’ would be of great 
interest, and it is to be hoped that some general practi- 
tioner will give us the information on this subject that 
only he can provide. One of the strong impressions 
left by the survey was of the power of the group feeling 
in human relations, in which the family formed the 
major item but to which the neighbours contributed 
a by no means negligible quota. 

In surveys of this kind all sorts of curious facts come 
to light, each of which suggests a fascinating subject 
for further inquiry. Such a one is the distribution of 
children living in the same street as their parents. Of 
the children living either next door to or within three 
houses away from their parents, 71% were daughters 
and only 29% sons. On the other hand, of the children 
living further up the street 58% were sons and. only 
42%, daughters. The presumption is that daughters 
like to settle down near their parents, but that sons, 
though willing to live sufficiently close to be a standby 
in times of stress, are not going to live so close that there 
is any possibility of interference with their own married 
life. That is by no means the whole picture, however, 
and an essential preliminary would be to find how many 
of the sons at the other end of the street were living 
next to their parents-in-law. 

The general observation is undoubtedly true that no 
inquiry into the social statts of old people that confines 
its scope to the actual household of the old person will 
get at the true state of affairs, and for this reason bare 
statements of the proportion of old people ostensibly 
living alone reveal only a small part of the truth. 


Strains and Stresses 

It is not to be supposed that old people can live in such 
close contact with the rest of the community without 
the development of strains, and in making the survey 
particular note was taken of this possibility. The 
strains, however, present a continuous series from an 
occasional minor inconvenience to a crushing burden 
which reduces the bearer to the status of a drudge. 
In the present sample no less than 7-7% of the old 
people were causing stresses of this severity on the 
younger generation, and this is an important figure 
when it is remembered that only 2% of the sample 


were under institutional treatment. Hence there are 
nearly four times as many old people requiring assistance 
as receiving it. 

Yet it would be most unfair to the old people to 
regard them merely as the cause of strain on the younger 
generation, for 6-3% of the old people were themselves 
carrying a strain of this severity. There is a well- 
marked difference between the age-incidence of the two 
groups (fig. 7). Of old people carrying strain the pro- 
portion falls rapidly after the age of 70-74, because 
however willing they may be they no longer have the 
strength to carry on after that age. By contrast the 
proportion of old people causing strain rises rapidly 
after this age, and at the age of 85 or more it is 26%. 

There are three main types of strain borne by old 
people: the bringing up of grandchildren; the care 
of defective children ; and, by far the heaviest burden, 
the nursing and general care of a beloved spouse in a 
final illness. In most cases it is the old woman who looks 
after a dying husband ; and the strains so created may 
be so severe that women who have borne and reared a 
large family entirely by the light of nature and without 
professional assistance have volunteered that this strain 
at the end of their lives was far the greatest they had 


encountered. One has only to picture the small woman: 


nursing the large husband to realise something of what 
may be involved, and it would be unfair to the old 
people not to give full weight to this contribution they 
make to society. 

Such strains are limited in duration either by their 
own nature or by the inability of the old person to keep 
up with them. By contrast, the strains put on the younger 
generation may last a very long time—it is not unusual 
for a daughter to care for an aged and ailing parent for 
twenty years. It is of some interest to discover how 
these strains are distributed among the younger genera- 
tion. The 7:7% (fig. 7) comprised 28 daughters, 6 
daughters-in-law, 2 nieces, and 1 friend, so that daughters 
are mainly concerned. 

When one considers the type of life they are often 
forced to lead, one cannot avoid the conclusion that these 
younger people are working in a sweated industry 
and that they greatly deserve help from the rest of the 
community, help which at the moment they do not get. 
Their physical life is often handicapped by an inability 
to leave the house except for such necessities as shopping, 
and a further burden is the virtual impossibility of 
getting a holiday until the aged relation has died. When 
one meets such daughters who may have gone for months 
without being able to get out to the pictures, or others 
who may have gone for years without a break even for 
a day, the description of a sweated industry is justifiable. 
What is needed is some means whereby the old folk 
can be taken care of for a short time while the younger 
ones get a breather. There is urgent need for nursing- 
homes and other institutions capable of filling this 
particular gap. 

* * * 

It is hoped that this short description of some of the 
physical and social problems connected with old age may 
bring home the fact that this is a branch of medicine 
in which simple direct observation can still pay an 
ample dividend. 


“*, . Today, wherever secondary education exists, there are 
four inter-related problems. . . . The first of these is how to 
free secondary education from the rigidity of a subject-bound 
curriculum ...; the second is how to impart a higher social 
content to the curriculum ; the third is how to pattern the 
time-table and motivate the young people once the rigid 
framework of a specialised examination course has given way 
to something more flexible ; and the fourth, what is the best 
preliminary training to give those students who will be pro- 
ceeding to universities or other places of higher education ? ” 
—Teach Them to Live, by JaMEs Hemmine. London, 1948. 
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PNEUMONIC PLAGUE IN RANGOON 


G. WyYNNE-GRIFFITH 
M.B. Lpool, D.P.H. 
LATELY ASSISTANT DIRECTOR OF HYGIENE, BURMA COMMAND 


PLAGUE has long been endemic in Burma, and Rangoon 
has been * infected ”’ off and on for the last quarter of a 
century, the reservoirs being rats (Rattus rattus) and 
bandicoots (Nesocia bengaliensis). The pneumonic form, 
however, is rare. From time to time a terminal pneu- 
monia in the course of a bubonic attack comes to 
notice ; but never, so far as can be ascertained, have 
such cases given rise to a series such as the outbreak 
described here, at all events in Rangoon itself. 

When it was recaptured in May, 1945, Rangoon was 
a severely devastated city. The work of rehabitation 
proceeded slowly and, even after eighteen months, 
scavenging, the disposal of refuse, and the removal of 
rubble and debris had made little impression on the 
general insanitary state of the city. Optimal conditions 
existed for the multiplication of rodents, and experienced 
observers were of the opinion that rats and bandicoots 
had never been so prevalent. Plague infection was 
confirmed among both species in 1945, but no sign of an 
epizootic was found. 

Human cases of bubonic plague in the city numbered 
151 between May, 1945, and mid-August, 1946, with a 
peak incidence of 47 in March, 1946. From the middle of 
August until late September, 1946, the city was free from 
infection. The village where the present outbreak 
began had shared in the bubonic epidemic in the spring, 
17 cases being reported up to early April. Since that time 
the village also had been free from the infection. 


COURSE OF OUTBREAK 


Pneumonic plague was not suspected until 10 persons 
had died, largely because the health authorities did not 
know the facts until a late date. Most of the cases were 
therefore diagnosed restrospectively. Nevertheless there 
is a strong presumption that these early cases were of 
the same nature as the later proved cases of plague. 

The initial focus was the compound of a small soap 
factory in a village on the fringe of the city. In the 
factory and its compound lived several families, 
numbering 40-50 persons. 


Cases 1, 2, and 3.— The village headman reported 3 deaths 
in this littke community during the week ended Sept. 21, 
1946, and gave the cause as fever. He knew the appearances 
of bubonic plague and had notified the cases which had 
occurred in the spring. When inquiries were made a fortnight 
later, the clinical details were meagre. There had been in 
each case a pyrexial illness of three or four days’ duration 
and, in one case at least, bloody expectoration. Deaths from 
pneumonia are commonly ascribed to fever in the head- 
men’s returns (Simmons et al. 1944). It is consonant with 
such facts as are known to regard these as the initial cases. 


Case 4.—-There was a further death in the compound on 
Sept. 22, the only clinical data available. being fever and 
cough. ‘ 

Case 5.—The husband of case 2, who also lived in the 
compound, was admitted to Rangoon General Hospital on 
Sept. 21. The hospital authorities were not told of the other 
deaths, and pneumonic plague was not suspected. The man 
was nursed in a general ward, and no particular precautions 
were taken. He died on Sept. 24. The hospital diagnosis 
was pneumonia. 


Case 6.—A neighbour and friend of cases 2 and 5 was 
admitted to Insein General Hospital on Sept. 23. Again the 
hospital authorities were not told of the attendant circum- 
stances, and plague was not suspected. This patient also 
was nursed in a general ward without special precautions, 
and he died on Sept. 25, the diagnosis being pneumonia. 


Case 7.—The owner of the factory had been taken ill on 
Sept. 16. When, on the 22nd, there had been 4 deaths in the 
compound besides 2 seriously ill patients admitted to hospital, 
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he decided to move with his family to his town house (house A), 
where he died on Sept. 26. *In all, about 10 persons moved to 
house A, and of these a further 3 were to succumb. 

Case 8.—The owner's wife was taken ill at house A on the 
day of her husband’s death. On Sept. 30, while still sick, she 
moved to another area of the city (house B), where she died 
on Oct. 4. Her doctor certified death as due to pneumonia. 

Case 9.—The mother of case 7 remained in house A, fell 
sick on Sept. 29, and died on Oct. 3. The cause of death was 
given by her doctor as malaria and bronchopneumonia, 

Case 10.—The owner’s brother-in-law lived in house C, 
two streets away from house A, but he was a frequent visitor 
at the sick-bed of case 7. He fell ill on Sept. 28 and died at 
house C on Oct. 3 of bronchopneumonia, according to his 
doctor. 

Case 11.—Case 7 was responsible for a further series of 
cases, through the intermediary of a nurse who attended him 
at house A during his fatal illness. This nurse lived with 
4 other nurses in house D, about a mile from houses A and C. 
She was ill on Sept. 30 but continued work. On Oct. 3 she 
visited her mother, who lived in a suburb (house E). The 
nurse stayed in this house for about five hours and was taken 
from there to the Rangoon General Hospitat late in the evening 
of Oct. 3. She was immediately transferred to the fever 
hospital, where she died next day. Pneumonie plague was 
suspected on Oct. 4 and provisionally confirmed next day. 
During her short stay in house E she infected 3 persons. 

Case 12.—<An intimate friend of the nurse was in contact 
with her at house E on Oct. 3. He fell ill on Oct. 5 and lay in 
a neighbouring house (house F), whence he was transferred 
on Oct. 7 to the fever hospital, where he died next day. The 
diagnosis of pneumonic plague was confirmed bacteriologically. 

Case 13.—A brother of case 11 lived at house F and was 
taken ill on Oct. 9 and admitted next day to the fever hospital, 
where he died on Oct. 12. The diagnosis was confirmed 
bacteriologically. 

Case 14.—The sister of cases 11 and 13 lived in house G 
some two miles from house F but was in contact with eases 12 
and 13. She fell ill on Oct. 10 at house G and was admitted 
that day to the fever hospital, where she died on Oct. 15. 
Full confirmation was forthcoming in her case. 

Cases 15 and 16.—Two ward boys employed on menial 
duties in the block of the fever hospital where cases 11—14 
had been isolated fell ill on Oct. 11 and were admitted as 
patients next day. One died on Oct. 12 and the other on 
Oct. 15. Both cases were confirmed bacteriologically. 

The factory was Situated in a congested little village 
of about 300 inhabitants. Houses A, C, D, and G were 
in the congested built-up areas of the city close to the 
waterfront. House B was a brick bungalow standing 
in its own grounds in a residential suburb. Houses E and 
F were bashas (bamboo huts) in a narrow lane of a dozen 
similar huts. 

PREVENTIVE MEASURES TAKEN 

The city health authorities first heard about the out- 
break on Oct. 4, when pneumonic plague was suspected 
in case 11. When the course taken by the outbreak had 
been mapped, daily surveillance of known contacts 
was immediately instituted, and a daily house-to-house 
search for suspicious cases was made in the affected 
localities. These measures enabled cases 12, 13, and 14 
to be isolated within twenty-four hours of onset. These 
searches were very thorough, and there is no reason to 
believe that any cases were missed. General hospitals 
and practitioners were warned to report any cases of 
suspicious illness. Plague inoculation was offered to the 
public at all infected areas, but the epidemic was over 
before this measure could have had any possible effect. 

The organism was recovered from cultures of sputum 
as well as from guineapigs injected intramuseularly with 
sputum or inoculated through the intact skin of the 
abdomen. 


INFECTIVITY OF PNEUMONIC PLAGUE 
Hirst (1938) and Battaglia and Uriarte (1935) speak of 
pneumonic plague as being “extremely infectious”’ ; 
but extreme infectiousness, such as that recorded by 
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Hood (1925), is rare. Generally the disease is not 
particularly infectious. In the present outbreak the 
more or less intimate contacts of cases must have 
numbered over a hundred. Seven doctors examined 
and attended with impunity several patients with 
pneumonic plague though unaware that they were 
dealing with anything other than a straightforward 
pneumonia. A sick nurse attended an unknown number 
of her patients without once transmitting the disease. 
Four nurses slept three nights in the same small room 
as their sick colleague and escaped. A somewhat 
analogous instance is recounted by Gale (1941). 

According to Clark and Goldberg (1943) 3 children slept 
in the same bed with a patient with pneumonic plague and 
yet escaped. Wu Lien-Teh et al. (1923) record how, on four 
occasions, about 160 persons were exposed to infection by 
travelling in crowded railway carriages with sick and dying 
patients with pneumonic plague without one of them contract- 
ing the disease. In the Suffolk outbreaks many close contacts 
were equally fortunate (Bulstrode 1911). In the outbreak 
described by Uriarte and Canal Feijéo (1935) a man was 
nursed during his fatal illness by his wife and daughter— 
“by the latter with less assiduity than the former.’’ The 
daughter died, but the wife escaped. Townsend (1944) 
states that during an outbreak at Port Said 100 contacts 
were isolated: only 3 developed the disease. Wu Lien-Teh 
et al. (1936) collected numerous other instances, from both the 
literature and their own experience, of intimate contacts 
escaping infection. 

Since it is generally agreed that natural immunity to 
pneumoniec plague does not exist—that the infection is 
generally free to propagate itself in virgin soil—it is 
difficult to reconcile facts such as those recited above with 
any concept of a highly infectious disease. 

DIFFUSIBILITY OF PNEUMONIC PLAGUE 

That the power of diffusion exhibited by pneumonic 
plague is small, at all events in warm climates, has been 
noted by several writers. In such climates the disease 
appears to have difficulty in becoming established in 
epidemic form. Outbreaks are usually small—a score or 
two of cases—and not infrequently even confined to the 
first case or two. The present outbreak is an example. 
In Bengal pneumonic plague has been present on 
numerous occasions but has never spread to any consider- 
able extent (Rao 1938). The same is true of Egypt 
(Petrie et al. 1923, cited by Wu Lien-Teh 1926), East 
Africa (Williams 1934, Plum 1942), and South Africa 
(Mitchell 1927, Gale 1941, Clark and Goldberg 1943). 
In the Argentine pneumonic plague has made its appear- 
ance on numerous occasions, but always the numbers 
involved have been small (Pardal 1935, Uriarte et al. 
1935, 1936a and b). Among the reasons advanced for 
this feature of pneumonic plague are the temperature 
and humidity and the measures of prevention adopted. 


Temperature and Humidity 

Gill (1928) emphasises the importance of atmospheric 
factors which influence the plague bacillus during its 
short extracorporeal phase. High temperatures and 
low humidities reduce the diffusibility, and the reverse 
conditions, which prevailed in Manchuria, enhance the 
power of spread. 

The meteorological data for Rangoon are given in the 
accompanying table. 

METEOROLOGICAL DATA FOR RANGOON 


| Temperature (F)* | Relative humidity(%)* Rainfall 


| Min. | 11.30 a.m. | 11.30 
September | 874 | 754 | 845 | 975 | 145 


~ Average of daily readings. 


Wu Lien-Teh (1926) concludes that there is no adequate 
evidence of a direct effect of temperature and humidity, 


such as Gill (]928) has postulated. He says: ‘‘ That 
the disease is less apt to spread in warm weather is 
explained . . . by certain extrinsic conditions like absence 
of overcrowding, &c.’’ This last factor is also given 
prominence by Vint (1942) as explaining the poor 
diffusibility in Africa. In the present outbreak there 
was considerable overcrowding, particularly in houses A, 
C, D, E, and F, where the overcrowding might even be 
considered comparable to that of some of the Manchurian 
inns (Wu Lien-Teh 1913) but with the important differ- 
ence that opportunities for ventilation were much 
greater in Rangoon. 


Preventive Measures 

It is widely held that preventive measures are of 
prime importance in limiting the spread of pneu- 
monic plague (1911 Mukden Conference report cited by 
Wu Lien-Teh 1926). In South Africa the disease shows 
“great diffusive power,’ according to Mitchell (1927), 
who ascribed the Union’s freedom from epidemics of 
any magnitude largely to the preventive measures 
adopted. Clark and Goldberg (1943) are also impressed 
by the efficacy of such measures. 

Theoretically, pneumonic plague is easily controlled. 
The incubation period is relatively short; hence very 
few contacts will become cases after a week’s quarantine. 
There is a distinct non-infectious phase lasting twenty - 
four to forty-eight hours after the onset of clinical 
illness—a phenomenon possibly unique among acute 
infectious diseases (Wu Lien-Teh et al. 1923). Immediate 
isolation during this phase of all cases of suspicious 
illness will effectively abort the outbreak (see Hood 1925). 

In the present outbreak, when official action was taken 
on Oct. 5, there were ten localities implicated: the 
factory, the two general hospitals, houses A, B, C, D, E, 
and F, and the fever hospital. In six of these ten 
localities the disease had not spread. In two of the 
remaining four (the factory and house A) the infection 
had died out before official action had been taken regard - 
ing them. Though the early removal of patients from 
houses E, F, and G stopped the spread from these foci, 
the preventive measures were not entirely or even 
primarily responsible for the poor diffusibility. 

Such experience is not exceptional. Thus in the epidemics 
described by Heggs (1924) preventive measures played little 
or no part in limiting the outbreaks. The same may be said 
of some of the villages affected in the epidemic described 
by Gale (1941). No official measures were instituted in the 
small Suffolk outbreaks (Bulstrode 1911). A recent account 
of a ‘self-limiting ’’ outbreak is that of Pollitzer and Li 
(1943). Great store is Rage on the value of preventive 
measures by Uriarte et al. (1935, 1936a and b). Nevertheless 
in some of the Argentine outbreaks several potential foci 
ef infection do not become established, apart from any 
official intervention. In the outbreak at Frias in 1934, for 
example, 18 deaths took place in eight households. In at 
least three of these small foci official action was not responsible 
for their disappearance (Uriarte et al. 1936b). 

I do not intend to imply that preventive measures 
are either ineffective or unnecessary. Of their efficacy 
there can be no doubt ; and the need for them in every 
instance, if only as a form of insurance, is not questioned. 
I wish to emphasise that pneumonic plague in some 
circumstances appears to have a very low power of 
diffusion, and that the réle of preventive measures in the 
control of this disease is not always paramount. This 
conclusion was reached by the greatest authority on the 
subject many years ago (Wu Lien-Teh 1926). 


SUMMARY 

A small outbreak of pneumonic plague in Rangoon is 
described. There were 16 deaths. 

The infectivity of the individual patient is low. 
Theoretically the disease is easy to control. 

The disease has a poor power of diffusion, and, unless 
the external circumstances are unduly favourable, 
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tends to die out without or before preventive action is 
taken. 


I wish to thank Dr. K. P. Pillai, acting health officer, 
Rangoon; Dr. J. A. Anklesaria, port health officer, 
Rangoon; and Mr. K. Unsworth, of the Liverpool School of 
Tropical Medicine, for much information and other assistance. 
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TREATMENT OF TUBERCULOUS 
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M.B. Adelaide, D.M. Oxfd, F.R.C.S. 
From the Department of Surgery, Radcliffe Infirmary, Oxford 


Since November, 1946, we have treated 18 cases of 
tuberculous meningitis with streptomycin. In 14 the 
diagnosis was confirmed by culturing M. tuberculosis 
from the cerebrospinal fluid (c.s.F.); in 1 confirmation 
was only obtained post mortem; in 1 acid-fast bacilli 
were seen on films though cultures and guineapig 
inoculation were negative; in the remaining 2 cases, 
both of which have recovered, the diagnosis was not 
confirmed. The last 4 cases have been included in this 
report because of the bearing they have on the important 
questions of diagnosis and management. 

The results to date are as follows (see table): Of the 
18 cases, 7 have proved fatal, the illness being prolonged 
in all but 2. Of the 11 survivors, 7 were treated with 
streptomycin for 68-255 days and are now virtually 
free from symptoms, one to six months after their 
treatment ended. The 4 other survivors are still under 
treatment, which was begun over two months ago. 

All more recent cases are excluded from this report, 
as are 3 cases in which, for various reasons, treatment 
was given for less than a week. One of these will be 
referred to in the discussion on diagnosis. 


ILLUSTRATIVE CASES 


Intense Infection not Controlled by Streptomycin 

Case 1.—A woman, aged 24. At the 6th month of her 
second pregnancy she complained of abdominal pain followed 
a week later by intense headache and vomiting and right 
hemiparesis. Treatment was begun during the second week 
of symptoms at which time she was in coma, showed menin- 
gism, ocular paresis, bursts of coarse nystagmus, a mild 
hemiplegia, and signs of fibrocaseous tuberculosis in the 
apex of each lung (M. tuberculosis recovered on gastric lavage). 
Lumbar c.s.F.: initial pressure 300+ mm. water, white 
cells 127 per c.mm. (88% lymphocytes), protein 160 mg. 
per 100 ml., chlorides 610 mg. per 100 ml., sugar greatly 


diminished, M. tuberculosis on films, cultures, and guineapig 
inoculation. 

She was given streptomycin, | g. intramuscularly and 
0-1 g. intrathecally each day, and was fed by stomach-tube. 
During the first fortnight there was slow but steady improve- 
ment, and on the 12th day Prof. Chassar Moir emptied the 
uterus by modified lower-segment cesarean section. Strepto- 
mycin was found in the amniotic fluid and in the blood of the 
foetus, thus confirming American observations. 

As she regained consciousness the patient was found to be 
severely demented, with visual and auditory hallucinations, 
and this state persisted until her death four months after the 
start of treatment. M. tuberculosis was found in the 0.s.F. 
up to the time of death: of 141 samples of c.s.r. cultured 
during the course of the illness 32 were positive. 

Necropsy showed intense fibrocaseous infiltration of the 
leptomeninges, in which were scattered tubercle bacilli ; 
endarteritis and periarteritis of the meningeal vessels of the 
brain and spinal cord, with some areas of infarction or 
cyst formation of the underlying brain; and fibrocaseous 
tuberculosis of both lungs. 


In this and 4 other fatal cases life was undoubtedly 
prolonged by streptomycin, by contrast with the other 
2 fatal cases in which life was not prolonged. All fatal 
cases had active tuberculous lesions elsewhere in the 
body. In 2 of them a severe external hydrocephalus 
due to obstruction of the cisterna ambiens by tuber- 
culous granulation tissue dominated the final stages 
of the illness. In 2 others technical errors of treatment, 
resulting in pyogenic infection in one and severe intra- 
cranial hemorrhage from repeated ventricular needling 
in the other, also contributed to death. 


Tuberculous Meningitis Controlled by Streptomycin 

Case 2.—A girl, aged 19, came under our care on Nov. 27, 
1946, as a case of “ ? tuberculoma, ? abscess of the brain.” 
There was a past history of otitis media. In August, 1946, 
she developed a left-sided pleural effusion, the fluid from which 
was negative on guineapig inoculation. She was discharged 
to her home in September, 1946, with a normal sedimentation - 
rate (1 mm./hour Westergren), and though the sedimentation- 
rate rose to 38 mm./hour she remained well apart from 
persistent amenorrhea, On Nov. 15, without warning, she 
had a major epileptic fit and from that time developed head- 
aches, vomiting, and drowsiness. On Nov. 19 her lumbar 
c.s.F. was still normal (pressure 155 mm. water, 3 lympho- 
cytes per c.mm., protein 20 mg. per 100 ml., chlorides 730 mg. 
per 100 ml.), but on the 25th a mild right hemiparesis was 
evident. 

On admission to the Radcliffe Infirmary she was drowsy, 
confused, and photophobic, with slight neck stiffness and 
early bilateral papilleedema, a mild right hemiparesis, and 
bilateral extensor plantar reflexes. Ventriculography showed 
slight symmetrical dilatation of the ventricles, a finding 
which excluded brain abscess or other expanding lesion. 
Ventricular c.s.F. (Nov. 28): 36 lymphocytes per ¢c.mm., 
protein 40 mg. per 100 ml., chlorides 700 mg. per 100 ml., 
no M. tuberculosis on films. Lumbar c.s.F. (Nov. 29): 88 
white cells per c.mm. (mostly lymphocytes), protein 30 mg. 
per 100 ml., chlorides 690 mg. per 100 ml., normal sugar, 
M. tuberculosis not seen on films but later grown on culture 
and proved positive on guineapig inoculation. The findings 
are charted in fig. 1. Radiography of chest showed only 
some left-sided pleural thickening. 

In spite of the negative films of the c.s.F. the evidence 
was strongly in favour of early tuberculous meningitis, and 
accordingly streptomycin treatment was begun on the 16th 
day of the illness before the diagnosis was verified. Eleven days 
later M. tuberculosis was found in films and subsequently 
several positive cultures were obtained. Owing to, shortage 
of supplies streptomycin was given by the intrathecal route 
alone for the first three and a half months (0-1 g. daily), 
followed by a three months’ course of intramuscular strepto- 
mycin (2 g. daily). 

During the first six weeks of treatment her temperature 
gradually fell to normal but for three months she remained 
drowsy, confused, extremely slow in response, and incon- 
tinent of urine—a picture of mild but on the whole decreasing 
dementia, When she went to a sanatorium on May 16, 1947, 
she was 40 lb. below her normal weight. As soon as intra- 
muscular streptomycin was stopped on June 17, 1947, she 


her is ) 
sence 
given 
poor 
there 
ses A, 
en be 
urian 
liffer- 
much 
re of 
pneu- 
ad by 
shows 
1927), 
cs of 
sures 
essed 
Shanghai. 


628 THE LANCET] 


DR. SMITH AND OTHERS: TREATMENT OF TUBERCULOUS MENINGITIS 


[APRIL 24, 1948 


20°+ 

§ 108} /-VENT. 

+ STREPTOMYCIN CONTENT 


STREPTOMYCIN 


(mm. HzO) (mg.per!00mi.) 
oo 


500+ 
100+ 
102+ 
100+ 
$3 er 
TF 
5 4 
"38 no DEC. JAN. FEB. MARCH 


Fig. | (case 2)—Temperature, C.S.F. changes and str 
and treatment together with the weight and Se. 
curves during the first three months of treatment. 


regained her appetite, and when discharged on Oct. 18 she 
weighed 118 lb., a gain of 21 kb. in four months, and she was 
still gaining. By then she was free from symptoms, and 
the only physical signs were slight high-tone deafness and 
absence of any response to caloric tests. Psychometric 
examination showed no indications of mental deterioration. 
Menstrual periods began in May, 1947, after a gap of seven 
months and were thereafter regular. Her lumbar c.s.F. 
became normal ten months after the onset of illness (no cells, 
protein 30 mg. per 100 ml., chlorides 740 mg. per 100 ml., 
sugar normal; films, cultures, and guineapig inoculation 
negative), the Jast thing to become normal being the protein. 


The result to date in this case exceeded our expecta- 
tions. The tuberculous infection of the meninges appeared 
to be controlled fairly promptly and the patient never 
developed spinal block or symptoms of hydrocephalus, 
but the organic dementia persisted for so long that at 
one time full functional recovery seemed unlikely. At 
the end of a 213-day course of streptomycin treatment 
she was very weak and wasted, childish, vain, and 
mentally slow. Thereafter physical and mental recovery 
was rapid and complete though it is still too early to be 
sure that it is permanent. 

The results in the other 6 survivors who have stopped 
treatment have been similarly satisfactory to date. 


Unverified Cases 


Case 16.—A boy, aged 11 months. On April 11, 1947, 
he was ‘admitted to hospital elsewhere with broncho- 
pneumonia. He recovered on sulphonamides and penicillin, 
though his temperature did not entirely settle, but routine 
tests showed a strongly positive Mantoux reaction, and on 
further inquiries it was found that the child’s father was 
suffering from open pulmonary tuberculosis. An X-ray film 
taken at this time showed a considerable shadow in the 
right lung field which was thought to be tuberculous. 

On May 11 the infant went off his food; he began to 
vomit and lose weight, and his temperature rose. As no 
further changes were found in the chest a lumbar puncture 
was done to exclude early tuberculous meningitis, with 


the following Gaidings ¢ pressure normal, white cells 50 per 
¢.mm. (polymorphs and lymphocytes in equal proportions), 
protein 40 mg. per 100 ml., chlorides 620 mg. per 100 ml., 
no M. tuberculosis on films, cultures for pyogenic organisms 
sterile. 

He was admitted to the Radcliffe Infirmary on May 17. 
He was pale, apathetic, and his neck was slightly stiff. Apart 
from signs of generalised bronchitis there was no abnormality 
in the chest; radiography confirmed the ens 
E.s.R. 28 mm./l hour (Westergren). Lumbar c.s.F.: 130 cells 
per c.mm. (95°, lymphocytes), protein 20 mg. per 100 ml., 
chlorides 660 mg. per 100 ml., films and cultures for M. tuber- 
culosis negative. Unfortunately no guineapigs were available 
for inoculation. Ventricular estimation showed that both 
laterai ventricles were normal in size and position. Mantoux 
reaction was strongly positive at 1/10,000 dilution. 

The child was regarded as an early case of tuberculous 
meningitis and was given a course of intramuscular (68 days) 
and intrathecal (30 days) streptomycin. Towards the end of 
the second week of treatment he stopped vomiting, became 
more alert, and began rapidly to gain weight. On June 16 
he had three fits and intrathecal treatment was stopped. 
A month later his c.s.F. was completely normal. Systemic 
streptomycin treatment was stopped on July 25. His Mantoux 
test remained positive, but cultures of 40 samples of lumbar 
or ventricular c.s.F. were all negative. At the last report 
on Dec. 1, 1947, the infant was in all respects normal except 
that his chest radiogram was unchanged. 

In view of the history of exposure, the radiogram of 
the lungs, the clinical picture, the positive Mantoux 
test, the c.s.F. findings, and the course of the disease 
under treatment, we regard this as an early case of 
tuberculous meningitis. 

These last 2 cases illustrate the dilemma in which, 
while M. tuberculosis is being sought, the uncertainty of 
diagnosis must be balanced against the risk of allowing 
the disease to progress untreated to a stage from which 
complete recovery is impossible. In both it was decided 
to obviate this risk by beginning treatment immediately 
in the hope that the results of cultures would confirm 
the diagnosis—a hope that was realised in the first but 
not in the second case. 


DOSAGE AND SPREAD 


In most of our cases we have given streptomycin 
by the intramuscular and intrathecal routes for at least 
the first six weeks of treatment and thereafter by the 
intramuscular route alone for the next four to six months. 


’ Systemic.—In all but our earliest cases the dosage 
adopted was for adults 2 g. daily, and for infants 0-02 g. 
per lb. of body-weight daily, at first by divided doses 
and then by a single daily dose. After about four months, 
if the patient is doing well, a single injection of 2 g. 
is given every 48 hours if this produces an adequate 
level of streptomycin in the c.s.F. 


Intrathecal.—A single daily injection is given into the 
lumbar subarachnoid space or into the anterior horn 
of the lateral ventricle; for adults 0-1 g., for infants 
0-05-0-075 g. Occasionally the streptomycin was also 
injected into the subarachnoid — in the region of the 
optic chiasm (q.v.). 

Higher levels could be thaintained in the c.s.r. by 
injecting streptomycin directly into the theca. For 
example, case 12, a boy of 14 years, was first treated with 
intramuscular streptomycin only (2 g. daily); after 
three months this was supplemented by a daily lumbar 
injection of 0-075 g. The average value of the first 20 
estimations of streptomycin in the c.s.F. 24 hours after 
injection was 5-7 ug./ml., compared with an average of 
20-5 pg./ml., when both intramuscular and intrathecal 
injections were given. 

There is good evidence that, like penicillin, strepto- 
myein can, in the absence of spinal block, pass freely 
from lumbar sae to ventricle and vice versa. Fig. 2 
illustrates the passage of streptomycin from lumbar 
sae to ventricle. 
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RESULTS OF TREATMENT OF TUBERCULOUS MENINGITIS WITH STREPTOMYCIN 


| 2... Persistence | 
| | | of M. tuberc. = 
| Age | # igs sz Clinical condition | Diag-! Tuberculous | | days | (days after | 2 
(yr.)| $25 when treatment | | lesions | Intramuse. Intrathecal | of | streptomycin Results 
} roof | elsewhere treat began) 
| 
1| 24-|F | 12 Stuporous, | F.,C.,| Fibrocaseous 130 i130 (1) 19 | 1°85 | 130 131 13r | Died. Life | 131 
demented, | GP., | pulmonary | | (2) 61 7:3 | (iLe., till prolonged | 
mete hemi- | P.M. (3) 5 | 0-5 | death) 
p a | | (X-ray and P.M.) | | | | 
2; 19 | 13 | Drowsy, con- | F., c.,| Pleural effusion | 110 103 10-24 | 113 | 21 16 | Survived. |365 
fused, mild | GP 3 months before | | Satis- 
hemiplegia, meningitis | | | | factory 
papill- | | 
| cede | | j 
3 | 20 M | 114 Comatose and | F., C., | Miliary (X-ray | 8% 27 | 84 23 | | Died. Life 8h 
(G.8.) | demented G.P., | and P.M.). Tb | | (ie., till not pro- | 
P.M. saocro-iliac | death) longed | 
| arthritis | 
(N.S.) (P.M.). Tb oti- | 
tis (P.M.) | | | | 
22 42 | Drowsy, menin-  F., C., | Probable miliary | 255 |\510 140 13-63 255 | a1 | 27 Survived.t 270 
gism, minimal G.P. | (X-ray) Sa 
weakness | | | 
5 | 20 |M)¢.15 | Pyrexia and F.,c.,| Pleural effusion | 49 | 98 59 | 6-875) 60 9 | 22 | Died.* Life | 59 
i meningism P.M. | 7 months and | | prolonged 
only, alert and | | tb arthritis | | 
rational | | (Knee) | } | 
months before 
meningitis. | | 
Miliary tb | | 
spleen. Fibro- | | 
caseous tb | | | | | 
| peritonitis. | | | | 
| | | 
of dura (P.M | 

6 19 | M) ¢.35 | Confused, hemi- | Fe, C., |Caseating 25 | 50 34 3-7 34 | 5 17 Died.t Life| 42 
legia and | P.M. mediastinal } prolonged 
emianopia | glands. Few | ; 

| | caseous foci 
lungs, spleen, } | 
| and liver | 
| (P.M.) | | 
7 4 12 Slight fever and | F., c. | Calcified hilar (1) 25 | 25 67 | 4-375] 222 10 25 Survived. | 230 
| glands (2) 177 |127 | Sects - 
only | ‘actory 
8; 18 Drowsy, slightly | c. | None detected 189 |378 5 | 05 | 194 ver 0 Survived.t |214 
confused, , | (2) 55 | 54 | found Satis-| 
unstable | | } 

9; 19 |M; 21 Coma, hemi- | F., c.,| None Ges ray). Pie abn) 10) 1-0 12 | 9 10 Died. Life | 12 

plegia P.M. | P.M. fibro- | not pro- 
| caseous pulm. | longed 
| and me - | | | 
tinal tb. } 
Miliary o f | | 
| er and | | 
| | spleen | 

10 7 epilep- | pM. | Ca ous tb oe 41) 26 | 41 | 157 

us ritoneum | | | prolonge: 

11 | 16 | F| 60 | Confused F., C| Miliary (X-ray) \(1) 113 |(1) 12 | 0-85 | 19+) 8 | 29. | Survived: 

G.P. (2) 6+) 12 K2) 6+) 05 
} 
12 | 14 10 | Fever, headache | r., Pleural effusion | 127 +/254 40+! 3-0 | 1304) 54 1 | Survived.t | 130 
and meningism 5 months, | | Satis- 
only. Recent hemoptysis 3 | | factory 
? epileptic |. months before | | | | | 
? acute hydro- | meningitis | j | 
as Ay alice } | | 
attac 

13 24 56 Comatose and F., c., (X-ray 80 | .. so | 88 82 | Died. Life | 82 
hemiplegic, | G.p., and P.M.) | | (i.e., till prolonged 
mute P.M. | h) 

14 1 |M 10 — ners, F., C. | None detected 106 +| 37-5| 35 | 1-75 | 106 +) 0 0 106 

ng a 8- 

and ‘irritability | : | | factory 

15| 7 Restless, coma, Pulmonary con- 55+| 55 (1) 8 | 05 | 55+! Never 0 Survived.$ | 55 

mild «hemi- | solidation | (2) 244+) 0-8 | found Satis- 
plesia, recent | (X-ray) | | factory 
epileptic | | 
acute hydro- | | | | 
cephalic | | 
UNVERIFIED 
16 | 11/12} M| 37 Fever, menin- Primary lung 68 | 20-4| 30 | 1-625, 68 | .. Survived. |195 
vo ng only actory 
ay 21 Meningism and|_.. Small calcified ee 57 | 2-875) 57 ee Survived. |150 
— head- in lungs atis- 
ache -ray) actory 

18 | 22 30 F. Cervical adenitis 120 |240 120 150 

» . recen Satis- 
meningitis factory 


symptoms ; 
tuberculosis» grown on culture ; G.P. = 


N.S. =neurological symptoms ; 


R.8. =respiratory symptoms ; 3 


F.=M. 


tuberculosis identified on films; 


pig incoulation 1 positive ; P.M. =diagnosis confirmed at necropsy. 


guinea, 
Plus ane i Re te days of treatment indicates that patient is still receiving streptomycin. 
* Death precipitated by hemorrhage ; ¢ death precipitated by cerebral abscess ; ¢ still under treatment Dec. 5-8, 1947. 
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SIDE-EFFECTS 
Pleocytosis in O.S.F 


In many of our cases the cell and. protein content 
of the c.s.F. has risen during the first week of intrathecal 
injections of streptomycin. This rise was, however, not 
invariable, nor was there any constant time-relation 
between the increase in cell-count and the first injection 
of streptomycin ; it is therefore difficult to ascribe the 
rise to irritation of the meninges by streptomycin. 
This conclusion is supported by post-mortem evidence. 
For example, in case 6, the meninges covering the 
cauda equina appeared normal, though the patient 
had received a daily lumbar injection of 0-1 g. for 35 
consecutive days. Other possible explanations of the 
pleocytosis are low-grade secondary infections, often 
from contamination of the saline used for solutions 
(Jepson and Whitty 1946), or blood in the subarachnoid 
space resulting from the trauma of the puncture. 


Other Effects of Intrathecal Injection 

Clinically we have seen no reactions following lumbar 
injection of streptomycin in the present. series. This is 
in striking contrast with earlier experience when using 
very impure preparations of streptomycin (Cairns et al. 
1946). Usually the injections are painless, though after 
many have been given they may cause root pain, 
especially when the lower intervertebral spaces have been 
used. One infant of 11 months (case 16) had three fits 
in rapid succession while receiving daily lumbar injections 
of streptomycin 0-05 g., but whether these were directly 
related to his treatment is not known; there have been 
no other fits related to streptomycin therapy in this 
series. In case 9 ventricular injections were sometimes 
followed by flushing of the face, sweating, and, a few 
hours later, a period of drowsiness resembling deep 
natural sleep ; similar periods of sleepiness were seen in 
ease 11, but no other reactions to ventricular injections 
were detected. In a small number of observations, made 
on 2 infants and an adult, no reactions were observed 
after twice daily injections of streptomycin 0-006 g. 
in 6 ml. of normal saline into the region of the cisterna 
chiasmatica. 


Precautions 

Thus, using modern preparations in the dose described, 
the intrathecal administration of streptomycin has 
proved safe even when continued for as long as 140 
consecutive days (case 4), provided the strictest aseptic 
precautions are taken. How essential these precautions 
are is shown by case 6, in which an infected burr-hole 
resulted in subdural and cerebral abscess and death. 
From experience gained in treating a large series of 
pyogenic infections with intrathecal penicillin, we 
consider the following precautions obligatory. 

(1) All instruments are sterilised by autoclaving. 
this may injure the metal fittings on 
syringes are used. 

(2) The operator wears a mask, does not “ scrub-up” 
surgically, but uses a strict ‘ no-touch ” technique. 

(3) Two agents are used for cleansing the skin-—— Cetavlon ’ 
and perchloride of mercury—and no dressing is applied after 
lumbar puncture since this tends to produce a dermatitis. 

(4) The quantities of streptomycin solution required for 
single injections are put in separate containers so that each 
container is used once only. 


(5) All solutions for intrathecal use are sterilised by Seitz 
filtration. 


Since 
syringes, all-glass 


Use of the ventricular route necessarily carries with 
it some risk of hemorrhage, but there is also risk of both 
hemorrhage and infection when a long course of daily 
lumbar injections is undertaken, and injection technique 
for repeated puncture is very important since blood in the 
subarachnoid space causes pyrexia and increased menin- 
gism, while local trauma or dermatitis may render lumbar 
puncture impracticable. The difficulties involved can be 


Overcome by an experienced operator using fine needles. 
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Fig. 2—Levels of streptomycin. in the ventricular and | lumbar Cc S.F. 
after a single lumbar injection of 0°! g. strep 
case. 


Effects on Eighth Nerve 

All our surviving patients who were old enough to 
allow the requisite tests to be made have shown absent 
caloric responses (in case 2 the caloric responses had 
returned when the patient was re-examined seven months 
after finishing her treatment) and moderate high-tone 
deafness, only detectable by audiometry, by the time 
their treatment was concluded. In addition, case 11 
developed a severe global deafness after four months of 
treatment, and case 7 developed a mild ataxia from 
which he ultimately recovered. 


Gastric Upsets 

More troublesome than the effects of the drug on the 
eighth nerve have been persistent anorexia and vomiting 
with consequent failure to gain weight. This has been 
seen in 6 cases, and is sometimes severe enough to con- 
stitute a major problem in management. We have 
not been able to control the vomiting with ‘ Benadryl ’ 
or gastric astringents or by gastric lavage, and though it 
usually decreased as the infection subsided it seldom 
ceased altogether until streptomycin was withheld. 


PATHOLOGY 


Our pathological investigations are not yet complete, 
but it is not possible to discuss the clinical problems 
without some consideration of the changes found post 
mortem in treated cases. 

In the 5 fatal cases in which the illness was prolonged 
to 42-157 days by treatment the most intense tuber- 
culous changes are found in the cisterna ambiens, the 
interpeduncular space, and the proximal part of the 
Sylvian fissures. Here exudate is always intense, even 
when little or none is seen in the cisterna magna or spinal 
subarachnoid space. Fibrous and caseous tubercles up 
to 0-5 cm. in diameter are numerous on the arteries of 
the circle of Willis and extend up to the Sylvian fissures. 
These arteries are usually also embedded in exudate 
and one or other of them is sometimes thrombosed 
(fig. 3). In none of our cases have we seen tuberculomas 
in the brain. 

These changes lead to several groups of clinical events : 
(1) communicating hydrocephalus; (2) symptoms of 
cerebral anoxia or infarction, of which hemiplegia is the 
most easily recognised; and (3) symptoms of hypo- 
thalamic disturbance. Though we have seen unmistak- 
able gross examples of each of these lesions, it is not 
always easy to distinguish the cause of individual 
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symptoms; drowsiness, for example, may be due to 
hydrocephalus, or to cerebral infarction, or to involve- 
ment of the floor of the third ventricle in exudate. For 
that matter, it may also be a complication of treatment, 
either following injection of streptomycin or from low 
intracranial pressure caused by repeated withdrawal of 
C.8.F. 


Communicating Hydrocephalus 

Communicating hydrocephalus is due to, obstruction 
at the ci8terne ambiens and interpeduncularis which 
constitute a bottle-neck in the cerebrospinal pathways 
at the level of the tentorial opening. Cerebrospinal fluid 
can pass freely from the ventricle into the cisterns and 
subarachnoid spaces of the hind-brain and spinal cord 
but cannot pass upwards over the cerebral hemisphere 
to be absorbed (fig. 4). A varying degree of obstruction 
at the tentorial opening probably exists at some stage 
in all cases, surviving as well as fatal. This may not 
give rise to obvious symptoms of hydrocephalus unless 
the exudate is intense or some additional mechanism, 
such as upward displacement of the cerebellar vermis 
into the tentorial opening, renders it complete. Unless 
there is a concomitant spinal. block, the ventricular 
and lumbar C.s.F. pressures are equal and high, and 
streptomycin or irrigating fluids like Hartmann’s 
solution pass freely from the lateral ventricle to the 
lumbar subarachnoid space, and vice versa. 

Direct evidence of obstruction at the tentorial opening 
has been provided by air injection in several of our 
cases; during the active stage of the disease we have 
invariably found a bubble of air held up in the cisterna 


Fig. 3—Drawing of a dissection of the brain in case 6 to show the circle 
of Willis and the vessels of the right Sylvian fissure. These vessels 
are studded with tubercles and before dissection were embedded in 
the dense exudate filling the cisterna chiasmatica and spreading 
into the Sylvian and longitudinal fissures. Note the thickness of 
the exudate covering the front of the pons and cut through when 
the brain stem was divided. ‘ 


DR. SMITH AND OTHERS: TREATMENT OF TUBERCULOUS MENINGITIS 


[APRIL 24, 1948 631 


interpeduncularis, sometimes for days, but have never 
seen air in the sulci of the cerebral hemispheres (figs. 5 
and 6). An air-lock of this type does not necessarily 
mean that there is an absolute obstruction to the passage 
and strepto- 
mycin, and 
indeed in 
most cases 
the obstruc- 
tion must 
remain rela- 
tively slight, 
otherwise 
the symp- 
toms of hy- 
drocep halus 
—intense 
rise of in- 
tracranial 
pressure, 
papill- 
edema, and 
gross dilata- 
tion of the 
ventricular 
system — 
would in- 
evitably 
sSupervene. 
Two of our 
fatal cases showed gross communicating hydro- 
cephalus (fig. 6) with symptoms of decerebrate rigidity 
before death, and case 4, a survivor in whom the func- 
tional recovery has been excellent, had a sudden acute 
hydrocephalic attack at one stage of his illness. 

Case 4.—Two months after treatment was begun this 
patient complained of frontal headaches, his spinal pressure, 
which had varied between 150 and 250 mm., became con- 
sistently over 300 mm., and he developed obvious papill- 
cedema. After four days his headache grew worse, he had a 
projectile vomit, and he became so drowsy that he could not 
be roused. His symptoms were not improved by 50°, glucose 
intravenously but were promptly relieved by withdrawal of 
c.s.F. from the lateral ventricles until the pressure became 
atmospheric. This was the only episode of the kind which this 
patient had and subsequently his c.s.F. pressure reverted to 
the previous levels of 150-250 mm. Though there was increase 
of neck-stiffness during the attack there was no increase of 
meningitis as judged by daily examination of the c:s.F., 
but there was a rise of blood-pressure. 


EXUDATE 


Fig. 4—Diagram to show the obstruction by exudate 
of C.S.F. at the cisterns of the incisura tentorii. 
Communicating hydrocephalus. Sagittal section of 
brain, slightly off centre. 


From necropsy studies in fatal cases it seems probable 
that this type of hydrocephalic episode is due to plugging 
of the tentorial opening by upward displacement of 
the vermis. If unrelieved the condition may become 
progressively worse and prove fatal. 

Some degree of dilatation of the ventricles probably 
took place in almost all cases, even in those in which 
mental and physical recovery was complete (fig. 7). 


Arterial Obstruction 

The vascular changes in untreated tuberculous menin- 
gitis were described by Smith and Daniel (1947). The 
treated series show old shrunken cerebral infarcts where 
in the untreated series recent infarcts were found. Some 
degree of hemiplegia, usually of the faciobrachial type, has 
been common. It is evidently usually due to obstruction 
of smaller vessels, for of 6 cases studied by carotid 
arteriography there were only 2 in which obstruction 
to one of the main cerebral arteries was demonstrated 


(fig. 8). 


Hypothalamic Symptoms 

At various stages of the illness our adult patients have 
had disturbances of sleep rhythm, glycosuria, arterial 
hypertension, and bulimia, also attacks of uncontrollable 
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Separated 
sagittal suture 


Fig. 5 Fig. 6a 


Fig. 6b 


Fig. 5 (case 4)—Bubble (black) of air held up in the cisterna chiasmatiea and interpeduncularis after injection into the spinal subarachnoid 
Space 


Fig. 6a and b (case 10)—Ventriculographic tracings showing gross communicating hydrocephalus. 


one lateral ventricle it escaped into the basal cisterns but 


When 50 c.cm. of air was injected into 


jled to reach the subarachnoid space of the cerebral hemispheres owing to 


obstruction at the cisterns of the incisura tentorii. Bubbles of air (black) are seen in the cisternz interpeduncularis, cerebello-pontis, 


and magna. 


terror reminiscent of delirium tremens. Korsakow’s 
syndrome was also seen twice. We have not seen any of 
these symptoms in the 6 children of the series. 

Spinal Block 

Spinal block has occurred in 4 of our 16 cases, and was 
shown by fall of lumbar spinal pressure, poor flow of 
lumbar C.s.F., rise in its protein content to 1000 mg. 
per 100 ml. or more, and sometimes by a poor response 
of spinal pressure on compression of the jugular veins. 
These blocks do not appear to be such an urgent problem 
in the treatment of tuberculous as in that of pyogenic 
meningitis, for streptomycin passes from blood to C.s.F. 
much better than penicillin. However, they do indicate 
widespread disease in the spinal meninges and 3 of our 4 
eases have died and the fourth is not doing well at the 
time of writing. 

In one fatal case (case 1) the block only persisted 
for about a week and subsequent irrigation of the lateral 
ventricles with Hartmann’s solution while a lumbar 
puncture needle was in situ showed a free communication. 
This patient died a week later and at necropsy was found 
to have a massive tuberculous exudate throughout most 
of the dorsal aspect of the spinal cord, but on the ventral 
aspect the subarachnoid space was relatively clear of 
exudate and obviously patent. This selective distribution 
of the exudate may be the result of dorsal decubitus. 


DIAGNOSIS 
Clinical 

The clinical aspects of tuberculous meningitis are 
well known and certain variants have been described 
in @ previous paper (Smith and Daniel 1947). However, 
in individual cases early diagnosis may present con- 
siderable difficulties. Only 8 of our 18 cases were sent into 
hospital with a presumptive diagnosis of tuberculous 
meningitis. Two of the children were diagnosed as acute 
abdominal emergencies and | of these had his appendix 
removed, while in the adults the presumptive diagnoses 
included cerebral abscess, cerebral tuberculoma, lympho- 
eytic meningitis, pyelitis, and neurosis. In the past 
cases have been sent to hospital as cerebral tumour, 
head injury, and subarachnoid hemorrhage. On the 
reverse side of the problem, which is becoming more 
evident now that streptomycin is available, cases of 
poliomyelitis, Weil’s disease, cerebral abscess, cerebral 
tumour, and salicylate poisoning have been submitted 
as cases of tuberculous meningitis. 


Bacteriological 

Every specimen of C.s.F. was examined by films and 
cultures and assayed for streptomycin content, in addition 
to the routine cytological and chemical examination. 


A tentative diagnosis of tuberculous meningitis may be 
made by finding acid-fast bacilli of typical morphology 
in the c.s.F. The occurrence of similar organisms in 
subsequent specimens makes the diagnosis more certain, 
but in all cases confirmation of the microscopic findings 
should be obtained by culture or guineapig inoculation. 
The possibility of contamination of occasional specimens 
with saprophytic acid-fast organisms, dead or alive, is 
well known to bacteriologists, and microscopic examina- 
tion alone should not be relied on. 

There is no difficulty about the obvious case with 
plenty of tubercle bacilli in the c.s.r. There are, how- 
ever, a considerable number of cases in which the diag- 
nosis cannot be immediately proved. In 7 of our 18 cases 
treatment was begun before organisms were identified 
in the c.s.F.; in 3 of these cases no bacteriological 
confirmation has ever been obtained (unfortunately 
none had guineapig tests), though in 1 the diagnosis 
was confirmed at necropsy. In 2 others it was first 
obtained from subsequent films of the c.s.F. and later 
confirmed by cultures; and in yet another 2 it was 
only obtained by cultures. The difficulty in obtaining 
bacteriological confirmation of the diagnosis would be 
lesséned if all samples of c.s.F. were saved and sent with 
the patient, together with any films or cultures set up 
at the time of transfer to a streptomycin centre. 


Atypical Cases 

The difficulty in diagnosis is increased by the fact 
that now we are engaged in a special study of tuber- 
culous meningitis we are seeing cases in which neither 
the clinical nor the bacteriological findings are typical. 
The following case (not included in the present series) 
illustrates some of the difficulties we are now 
encountering. . 


A girl of 12 years was admitted to an isolation hospital 
on Oct. 5, 1947, as a case of poliomyelitis. For the previous 
eight days she had had a cold and the day before admission 
she began to complain of headache with pain and stiffness in 
her back and neck. On admission the temperature was 
100°F, her neck was a little stiff, but no other physical signs 
could be found. Lumbar puncture was performed, the child 
was kept in bed, and no chemotherapy was given. During the 
next 24 hours the headache subsided, the temperature settled, 
and except that she vomited once on her fourth day in hospital 
she seemed perfectly well. When, however, the C.s.F. was 
reported on it was found to contain 46 white cells per c.mm., 
protein 42 mg. per 100 ml., and chlorides,550 mg. per 100 ml., 
while acid-fast bacilli were seen on the films. Lumbar puncture 
was repeated a fortnight later, when the c.s.F. was essentially 
unaltered and acid-fast bacilli were again seen on the films. 
On Oct. 16 the child was transferred to us. 

On admission she seemed perfectly well, X-ray films of 
the chest and skull were normal, and the Mantoux test was 
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Fig. 7 


Fig. 8a 


Fig. 7 (case 4)—Ventriculographic tracings 3 and 74 days after treatment was begun. 


Fig. 8a and b (case 8)—Tracings of arteriograms. 
cerebral artery. (a) Right side is normal. 
patient d loped severe aphasi 


and well-marked hemiparesis. 


cerebral group and very poor filling of the middle cerebral grou 
and dysphasia were recovering. On the 164th day, by which time t 


A.C., anterior cerebral arterial group. M.C., middle cerebral arterial group. 
On the 35th day of illness after five days in which his right upper limb was slightly weak, this 

Left arteriography (b) on the 97th day showed no filling of the anterior 
A (Compare with normal right side.) 


P.C., posterior 


By the !25th day hemiparesis 
recovery was nearly complete, a further left arteriogram still showed 


no filling of the anterior cerebral group, though the filling of the middie cerebral group had improved a little. 


negative at a dilution of 1/100. No acid-fast organisms 
were found in the gastric washings and the £.s.R. was 3 mm. 
in 1 hour. Lumbar puncture yielded a fluid containing 
15 white cells, protein 60 mg. per 100 ml., and chlorides 
700 mg. per 100 ml. No acid-fast bacilli were identified on 
the films and up to the time of writing cultures have proved 
sterile. She was treated for five days with intramuscular 
injections of streptomycin, 1-5 g. daily, but treatment was 
then withheld because no signs of disease had developed 
and the abnormalities in the c.s.F. were decreasing. 

The child was discharged home on Nov. 13, and has been 
seen at weekly intervals since then. She is still well, the 
Mantoux reaction is still negative, and the c.s.F. is now 
normal, 


This child had a very mild attack of meningitis from 
which she made a prompt and spontaneous recovery. 
The only evidence that the infection was tuberculous 
was the presence of acid-fast bacilli on the films. The 
fact that the organisms were found in 2 separate speci- 
mens makes an artefact unlikely, and it therefore seems 
that this case is either an example of the rare spon- 
taneous recovery occasionally seen in the past or that it 
represents a phase in the disease that is not yet clearly 
recognised. 

The following case in the present series was also 
anomalous in several important respects. 


Case 18.—An air gunner, aged 22, was admitted to this 
hospital on July 2, 1947, with a diagnosis of tuberculous 
meningitis. For many years he had noticed a hard mass of 
glands on the right side of the neck. On June 9 he developed 
headache and pain in the right side of the neck and found 
he had a temperature of 102°F. These symptoms increased ; 
he began to vomit, and on June 11 he was admitted to hospital 
elsewhere as a case of meningitis of undetermined etiology. 
He was then feverish, irritable, and photophobic and his neck 
was a little stiff. Lumbar puncture yielded a clear fluid under 
slightly raised pressure containing 3 white cells per c.mm. 
and protein 50 mg. per 100 ml., its sugar content being normal. 
No organisms were seen in the films, and cultures for pyogenic 
organisms were sterile. During the next few days he grew 
worse and became hallucinated and disorientated. Lumbar 
puncture was again performed five days after admission ; 
the c.s.F. now contained 40 white cells per c.mm. and protein 
120 mg. per 100 ml. Two samples of the fluid were collected 
and examined in different laboratories ; acid-fast bacilli were 
found independently in both specimens. 

After this second puncture, and without chemotherapy, 
the patient improved and by June 24 was mentally normal 
and feeling very well, but lumbar puncture this time showed 
that the cells in the c.s.F. had increased to 80 per c.mm. 
and the protein to 160 mg. per 100 ml. The sugar content 
was normal and the chlorides 690 mg. per 100 ml. No 
organisms were found on.films. 

A week later the patient was transferred to Oxford. 
Clinically he was extremely well; there was a large mass 
of calcified glands in the neck but no other physical signs 


were found. An X-ray film of the chest was entirely clear 
and the sedimentation-rate was 10 mm. in 1 hour. Lumbar 
puncture showed that the c.s.F. was still abnormal in that it 
contained 46 lymphocytes per c.mm. and protein 110 mg. 
per 100 ml., though the chloride and sugar contents were 
normal. No organisms were seen on the films, cultures for 
M. tuberculosis proved sterile, and guineapig inoculation was 
also negative (guineapig killed four months after inoculation). 

In spite of his spontaneous improvement it was considered 
that the patient should be given a course of streptomycin 
therapy since he had recently been seriously ill, the abnor- 
malities in the ©.s.F. were persisting, the previous finding 
of acid-fast bacilli in the c.s.F. seemed unequivocal, and he 
had definite evidence of a tuberculous focus elsewhere in the 
body. Radiography of the neck showed that the apex of the 
calcified mass was in close relation to one of the intervertebral 
foramina. This suggested that the spinal meninges might have 
become infected by direct spread from the diseased glands, 
and that the exceptionally benign course might possibly be 
related to this unusual etiology. He accordingly received 2 g. 
of streptomycin daily for 120 days and on Oct. 9, after 92 
days of treatment, the glands were excised by Mr. A. Elliot 
Smith. 

Although the patient remained well throughout the period 
of observation, and although all cultures were sterile and 
examinations of the films of the c.s.F. were persistently 
negative, the cells and protein content did not revert to 
normal until the very end of his period of treatment. No 
organisms were cultured from the glands removed at operation, 
and guineapig inoculation with some of the material was 
negative. 


This unverified case has been included in the present 
series because there seemed good evidence that the 
meningitis was, in fact, tuberculous and because a full 
course of streptomycin therapy was given. The fact that 
the patient began to improve before receiving strepto- 
mycin, although the abnormalities in the c.s.r. persisted 
for months, makes it impossible to say what the 
final outcome would have been had streptomycin been 
withheld. 

VENTRICULAR STUDIES 


In all except 2 of our 18 cases frontal burr-holes were 
made to provide access to the anterior horns of the 
lateral ventricles. The value of this procedure both 
in diagnosis and treatment is considerable. 

(1) In cases where diagnosis rests between tuberculous 
meningitis and brain abscess or some other space-occupying 
lesion in the cerebral hemisphere, the latter type of lesion 
can usually be excluded by ventricular estimation. An 
abscess tends to obliterate the lateral ventricle of the hemi- 
sphere in which it lies, and in such cases the exploring brain 
needle usually fails to find the corresponding ventricle or 
yields only a few drops of c.s.F., while from the opposite 
lateral ventricle 20 ml. or more of c.s.F. are obtained. If 
7-10 ml. or more of c.s.F. are obtained from each lateral 
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ventricle it is reasonably certain that there is no abscess or 
tumour of one cerebral hemisphere. . In cases of doubt air 
should be injected for immediate ventriculography. 

Exclusion of brain abscess or other space-occupying lesion 
indicates that jt is safe to proceed with intrathecal injections 
of antibiotics by the ventricular or lumbar routes, and in 
some cases of tuberculous meningitis this may be the deciding 
factor in enabling streptomycin treatment to be started earlier 
than would otherwise be safe. 

(2) M. tuberculosis was sometimes easily found in the 
ventricular c.s.F. when repeated search had failed to show 
it in the lumbar c.s.r. For example, during the first week 
of treatment in case 4 films were positive in 1 of 7 consecutive 
specimens of lumbar c.s.¥F. (cultures positive in 4) and in all 
of 9 specimens of ventricular ¢.s.F. (cultures positive in 8). 
Films of ventricular c.s.r. remained positive for a week after 
they became negative in the lumbar field. 

In case 1 all cultures of the lumbar c.s.F. were negative 
after the 29th day of treatment whereas | in 4 cultures of the 
ventricular ¢.s.F. remained positive up to the time of death 
on the 13lst day ; during this time the average concentration 
of streptomycin was approximately the samegn both fluids 
(12 wg./ml. in ventricle and 13 wg./ml. in lumbar c.s.¥.). 

In case 16—a difficult case for diagnosis (the boy had 
already had his appendix taken out when he came to us)— 
33 lumbar and 2 ventricular specimens of c.s.F. were examined 
and the only positive finding was one culture of M. tuber- 
culosis from one of the ventricular fluids; 

(3) In the process of passing a blunt needle through the 
brain to the lateral ventricle tiny fragments of meninges 
or brain tissue sometimes become lodged in the needle. 
These can be squashed on a slide, fixed in formalin, and stained 
with aniline dyes (Russell et al. 1937). In case 8 this simple 
wet-film technique revealed a typical collection of endothelial 
cells. 

(4) Ventricular puncture enables the spread of streptomycin 
in the ventricular and spinal subarachnoid spaces to be studied, 
as already described. Where blockage is suspected the test 
may occasionally be useful, but the patient should not be 
receiving streptomycin systemically at the time. 

(5) Ventriculography may be repeated from time to time 
during the illness to determine the degree of hydrocephalus 
present. 

(6) Therapeutically, access to the lateral ventricles may be 
important : for the administration of streptomycin when there 
is a spinal block; and to relieve acute rise of intracranial 
pressure, as in the attack of severe hydrocephalus already 
described. 


METHODS AND CONTROL OF TREATMENT 


Combined Intramuscular and Intrathecal Dosage 

Since adequate supplies of streptomycin have become 
available we have proceeded, after a few unsuccessful 
attempts to simplify treatment, on the assumption that 
high concentrations of streptomycin should be obtained 
in the C:s.F. as soon as possible in the disease, and that 
treatment should be continued without intermission 
until recovery seems assured. 

The aim of early treatment has been to gain access to 
organisms before they become embedded in granulation 
tissue, before the “ circulation ”’ of the c.s.F. and strepto- 
mycin has been impaired by organising exudate, and 
before the changes in the cerebral blood-vessels have 
become irreversible. Accordingly, in those cases where 
the clinical evidence strongly favours a diagnosis of 
tuberculous meningitis we do not consider it justifiable 
to withhold streptomycin until bacteriological con- 
firmation is obtained, even though following this policy 
may mean that some cases are never verified. 

A high concentration of streptomycin in the C.s.F. is 
aimed at to deal with any relatively resistant organisms 
already present at the outset of the disease (Youmans 
et al. 1946, Pyle 1947) and to avoid promoting resistance 
(McDermott et al. 1947). 

We now therefore treat our patients by combined 
intramuscular and intrathecal injections of streptomycin 
in the doses already mentioned. The only 2 patients in 
our series (cases 13 and 14) who were treated by the 
intramuscular route alone during .the early stage of their 


illness failed to make the expected improvement, in 
spite of the fact that the in-vitro bacteriostatic level was 
consistently exceeded in the c.s.r., though the high levels 
which follow intrathecal injections were not obtained. 
We are well aware of the labour and dangers of long- 
continued intrathecal treatment, but the experience of 
our cases suggests that it is indispensable. 

Save in exceptional circumstances, which will be 
described, streptomycin treatment in this series has been 
continued until the end of the sixth month, or later (see 
table). For the first six weeks at least both the intra- 
thecal and the intramuscular routes were used. There- 
after, if the patient was by then free from signs and 
symptoms, the intrathecal streptomycin was withheld, 
provided subsequent assays showed that satisfactory 
levels could be maintained in the c.s.r. by the systemic 
route alone. As the table shows, treatment was continued 
for over six months in 4 cases. It was abandoned after 
two to four months in 3 survivors because the C.s.F. 
was approaching normal, no positive cultures had ever 
been obtained, and the patients were clinically well. 

Treatment was also abandongd before the end of the 
sixth month in patients who were obviously not going to 
recover because of external hydrocephalus, total blind- 
ness, and gross hemiplegia or quadriplegia in 3, and 
because of persistently positive films and cultures and 
protracted dementia in another. 

Nothing but the coarsest neurological defects, main- 
tained over months in spite of adequate treatment, 
should be regarded as an indication .for abandoning 
treatment. In all our adult patients who ultimately 
recovered completely, hemiparesis and dementia with 
periods of stupor persisted for many weeks: they were 
disorientated, inattentive, incontinent, difficult to feed, 
with gross failure of memory for recent events, and some 
showed poverty or excess of emotional response; in 
addition there was profound wasting. In retrospect 
there was a gradual improvement ; but from day to day, 
and indeed from week to week, little change was detected. 
These symptoms were not seen in any of the children. 


Direct Administration to Interpeduncular Space 

Since the disease appears to be most intense in the 
region of the interpeduncular space, and since obstruction 
of the subarachnoid space at the tentorial opening, which 
we have seen repeatedly, must interfere with the spread 
of streptomycin to the interpeduncular space, we have 
administered streptomycin directly to this region through 
indwelling fine ‘ Polythene’ tubes. A small frontal flap 
was turned under local anwsthesia and the frontal lobe 
was elevated to expose the cisterna chiasmatica. The 
tubes were then inserted, one towards each Sylvian 
fissure with a third passing backwards above the dia- 
phragma selle. Streptomycin solution (1000 yg./ml.) 
was injected in amounts of up to 6 ml. twice daily for 
ten days. 

This method has been tried in 4 cases. In case 8 the attempt 
had to be abandoned because the brain was too tight to allow 
access to the region of the chiasm, while the ventricle was 
still so small that the brain would not be slackened by with- 
drawing ventricular ¢.s.F.; this patient ultimately made a 
good recovery. In case 10 the injections were well tolerated, 
but the patient had already developed a severe hydrocephalus 
from which he ultimately diéd. In 2 other cases, too recent 
to be included in this’ series, the injections have produced 
no symptoms and have been associated with well-marked 
improvement in what appear to be severe infections in an 
infant and adult respectively. In a fifth case the cisterna 
chiasmatica was found at operation to be already obliterated 
by adhesions. Streptomycin levels in the cisternal fluid after 
six hours were 20 to 40 ug./ml. 


It is still too early for a final opinion on the effect and 
value of this method ; all that we'can say now is that it is 
practicable provided there is not too much brain swelling 
and the ventricles are sufficiently large, and provided 
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that it is done before dense adhesions have formed round 
the chiasm, and that it is worthy of trial where the disease 
is already advanced when the patient is first seen. 

In one survivor (case 4) 10 ml. of air was injected 
at each daily lumbar puncture for four weeks with the 
object of breaking down adhesions. The injection caused 
pain at the time, but no other reaction. The air was held 
up at the incisura level and never spread over the cerebral 
convolutions. We obtained no evidence as to its value. 


Ventricular Drainage and Irrigation 


At one time we also used continuous ventricular 
drainage in the early stages of the disease on the assump- 
tion that rise of intracranial pressure was an important 
pathological factor at that stage; the method proved 
unsatisfactory because withdrawal of large amounts of 
dilute ventricular c.s.r. was followed by a rapid rise 
in the protein content of the lumbar c.s.F. and probably 
promoted rapid blockage of the cisternae ambiens and 
interpeduncularis ; moreover, the reduction of jntra- 
cranial pressure was not accompanied by obvious 
improvement in the patient’s condition. 

Irrigation from the lateral ventricle to the lumbar 
subarachnoid space with streptomycin in Hartmann’s 
solution was carried out in 3 patients with the idea of 
breaking down adhesions and diluting the c.s.F. Several 
hundred ml. of fluid could be employed without ill effect, 
but also without any material benefit. The method might 
be of value in some cases of incipient spinal block but 
it probably has no effect on the cisterna ambiens, the 
interpeduncular space, and the proximal part of the 
Sylvian fissures which were the main seat of the disease 
in the cases treated with streptomycin (fig. 4). 


Stopping Streptomycin 

It is very difficult to decide when to stop giving 
streptomycin, particularly as its milder toxic effects are 
so similar to those of an attentuated meningitis. At 
the fifth or sixth month we have halved the dose of 
intramuscular streptomycin by giving injections on 
alternate days; in every case improvement has been 
accelerated and this has encouraged us to stop 
streptomycin completely within a few weeks. In 
case 12 we stopped treatment at the end of four months 
because of the onset of severe global deafness in a patient 
who was otherwise extremely well; for two weeks she 
improved rapidly, gaining appetite and weight in the 
way that all other patients have done after a long course 
of streptomycin ; but in the third week she developed 
signs of a relapse and treatment was resumed. 

Hydrocephalus.—In 2 patients with gross hydro- 
cephalus (case 10 and another treated elsewhere with 
streptomycin and then referred to us) it was established 
that the blockage was at the cisterna ambiens and an 
attempt was made to relieve the obstruction by inserting 
a polythene tube between the lateral ventricle and the 
subarachnoid space of the Sylvian fissure. This failed 
in both cases. At necropsy several weeks later the 
outer end of the tubes was found embedded in the cortex, 
and it seemed that the subarachnoid space of the Sylvian 
fissure is not sufficiently capacious to hold the tube 
satisfactorily. 

The treatment of acute episodes of hydrocephalus 
by withdrawal of fluid from the ventricle has already been 
described (case 4). In case 13 profound coma with 
respiratory distress due to hydrocephalus was relieved on 
several occasions by lumbar puncture, a method which 
we would not recommend unless it is clearly established 
that the hydrocephalus is of the communicating type. 


General Treatment 

Feeding and control of vomiting have been a very 
great problem in the adults and older children of our 
We resorted to tube 


series, but not in the infants. 
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feeding in 10 patients, supplemented in some cases by 
intravenous plasma and glucose saline. Even when large 
quantities of food have been given and retained, loss of 
weight has been rapid and severe and associated with 
a fall in plasma albumin. For example, in a soldier of 19 
(case 6) weight fell from 133 lb. to 70 Ib. in 41 days. 

In 4 cases the illness has been complicated by a 
superadded pyogenic infection requiring penicillin or 
sulphonamide therapy. These infections have included 
staphylococcal and pneumococcal pneumonia and urinary 
infection due to Bact. coli. 
hazard especially in children. Thus in case 7 the child 
developed chickenpox, measles, and a  §-hw#molytic 
streptococcal pharyngitis successively during the course 
of his illness. 

Streptomycin therapy of tuberculous meningitis thus 
throws a very heavy strain on all concerned. At its 
conclusion our adult patients, though in other respects 
well, have usually been emaciated but have promptly 
gained weight at the rate of 2-5 lb. a week. All patients 
have been given full sanatorium treatment for several 
months after discharge from hospital, with initial rest 
in bed followed by carefully graded exercise. In one 
adult patient who developed bulimia (case 8) the period 
of severe wasting ended before streptomycin was stopped. 


Cross-infection is also a 


RESULTS 

It is still too early to assess the final results, since 
the longest survival period to date after cessation of 
treatment in our series is five months (case 2). Hinshaw 
et al. (1946) reported a relapse some time after treatment 
had ceased, and relapse or tuberculoma of the brain 
must be considered a possibility in our series. However, 
the immediate results are of interest, especially when the 
quality of the physical and intellectual recovery is 
considered. In the 7 survivors (4 adults and 3 children) 
of our series who have stopped treatment the neurological 
recovery is complete except for loss of caloric response 
and high-tone deafness in all 4 adults (children not 
tested but not obviously deaf). In 1 patient, who had 
for some weeks a severe right hemiplegia and aphasia, 
slight weakness of the right hand persists, with ocea- 
sional generalised fits beginning in the right hand. 
Ataxia was present in 2 patients during the later stages 
of treatment but has since almost disappeared, though 
1 patient is still unsteady when walking in the dark. 
Recovery of weight and strength has already been 
mentioned. 

The behaviour of all 7 survivors is normal. 
has yet returned to his former occupation. Of the 
adult patients only case 18 was completely normal 
mentally all the time he was under observation, though, 
like the others in the series, he had been demented in 
the acute phase of the illness and he still has an amnesia 
for that phase and for the period immediately preceding 
it. Psychometric tests were carried out in 4 of the 
other 6 survivors, and these, combined with previous 
school reports and information from the relatives, indicate 
a recovery to the intellectual level which existed before 
the illness, with the possible exception that there was 
still a slight slowing of response. 

The c.s.F. has returned to normal in 6 of the 7 sur- 
vivors. The other patient (case 7), who still had slight 
rise of cells and protein at the last observation, has not 
had his c.s.F. examined since he stopped treatment. 
Case 2 exemplifies the details of recovery of the C.s.F. 
(fig. 1). 

Thus the early functional results in the survivors 
may be regarded as highly satisfactory—almost as good 
as we have seen after pyogenic meningitis. The 7 
survivors who have ceased treatment include 3 unverified 
cases, 2 of which have been described (cases 16 and 18). 
The other 4 were proved cases of severe tuberculous 
meningitis, and we conclude that the practical value of 
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streptomycin in the treatment of tuberculous meningitis 
has been established. 


We would like to express our gratitude to those who have 
been associated with us in this work, especially the medical 
and nursing staff of the department of pediatrics of the 
Radcliffe Infirmary, who have undertaken the care of the 
children in this series; to Captain P. K. Robinson and 
Captain E. 8. Clarke, of the Military Hospital for Head Injuries, 
who ‘have gared for the Service cases; and to Dr. Harley 
Stevens, of the Bucks and Berks County Sanatorium, who has 
taken charge of several of our convalescent patients. 
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Since the triad of arthritis, conjunctivitis, and 
urethritis was described by Reiter in 1916, little has been 
heard of this syndrome; but many physicians serving 
in the Middle East during the late war were familiar 
with it as arising in the course of, or during convalescence 
from, acute bacillary dysentery. More recently cases 
have been encountered without any apparent connexion 
with dysentery ; 9 such cases met with in British troops 
in Western Germany in a period of nine months are 
described here. 

References to the condition in British publications 
are scarce, but Jackson (1946) described 2 cases with 
the triad and | in which arthritis, conjunctivitis, and a 
rash were present but urethritis was absent. We also 
have encountered 6 cases with the partial syndrome; 
‘they are not included in this series. Wrigley (1946) 
described 1 case with the full triad, and Harkness (1945) 
mentioned keratodermia blennorrhagica as occurring 
with the syndrome. Colby (1944) emphasised the renal 
complications and noted the terminal hematuria, the 
hydronephrosis, and the chronie pyelonephritis that may 
develop. He also cited a case in which the whole syndrome 
recurred after four and a half years, and it is interesting 
to note that case 2 in the present series is a recurrence 
after six years. Rosenblum (1945) gave a short account 
of 10 cases and mentioned that relapses may develop 
after two and a half years. He described an eruption 
resembling erythema multiforme, and arthritic involve- 
ment of interphalangeal joints, and he considered that 
salicylates, sulphonamides, and penicillin are not 
beneficial. 

Case 1.—-A sergeant, aged 28, suffered from exposure on 
Jan. 29, 1946, and was admitted to hospital with a swollen 
painful right knee, with effusion into the joint and the quad- 
riceps much wasted. He was pyrexial, toxic, and ill. Urine 
sterile, with many pus cells. Erythocyte-sedimentation rate 
(E.s.R.) 117 mm. in 1 hour (Westergren). On Feb. 26 a slight 
urethral discharge was noted. Three smears of pus and two 
cultures were negative for gonococci. On March 2 Hb was 
72°, (Sahli); red cells 3,960,000 per c.mm.; white cells 


10,200 per c.mm. The knee*was less painful, but the proximal 
interphalangeal joint of the left second toe was involved. 
On the 6th a catarrhal conjunctivitis appeared, and the 
first metacarpophalangeal joint and the terminal inter- 
phalangeal joint of the left middle finger were swollen 
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and painful. Penicillin (1,000,000 units) and sulphathiazole 
(30 g.) were given, but no definite improvement resulted. 
On the 8th a morbilliform rash appeared and rapidly became 
generalised but spared the legs, feet, and hands. It was 
accompanied by an increase in the fever to 103°F which 
was at first attributed to the sulphathiazole. On the 13th 
the patient complained of hardness of the soles of the feet, 
which were keratotic and covered with brown incrustations. 
On the 20th the rash recurred, though the patient was not 
having any sulphonamides, and it persisted five days. The 
patient very gradually improved, and by March 25 only a 
slight evening pyrexia was present. It was decided to try the 
effect of protein shock. A course of-intravenous T.A.B. was 
begun, and there was further steady improvement, until 
finally there was full and painless movement. The patient 
was evacuated on May 28. 


Case 2.—A private, aged 19, was treated on Jan. 9 for 
non-specific urethritis following exposure. Penicillin 150,000 
units was given. On the 13th the urethritis recurred, and he 
was readmitted to the special treatment centre. No evidence 
of gonorrhosa was discovered, but after a few days there were 
effusions into both knee-joints and a bilateral conjunctivitis ; 
E.8.R. 88 mm. in 1 hour. On Feb. 16 the patient was 
transferred to the medical division. 

The man’s past history included & similar condition in 1940, 
for which he had been treated at Selly Oak Hospital, Birm- 
ingham, and the diagnosis at that time was Reiter’s disease. 

On examination there was much periarticular swelling 
of both knees, with gross limitation of movement and some 
flexion deformity, and extreme wasting of calf and thigh. 
muscles. The tarsal joints of both feet were involved, and 
there was a bilateral conjunctivitis: Hb 83%; red cells 
4,140,000 per c.mm.; white cells 11,000 per c.mm. Radio- 
graphy of the knees was normal, but the feet showed some 
loss of pencil outline. A slight pyrexia was present. Two 
prostatic smears and cultures revealed no gonococci. The 
patient improved gradually, but by Feb. 27 keratodermia 
blennorrhagica had developed on the soles of both feet. 
The gonococeal complement-fixation test was negative. On 
March 7 a slight urticarial rash over both arms appeared 
and it persisted a few days. On the 15th intravenous T..B. 
was started, and considerable improvement took place, 
though the E.s.R. was 75 mm. in 1 hour. On April 4 the 
conjunctivitis of the right eye returned with retro-orbital 
pain; it did not respond to penicillin but finally resolved. 

The patient’s general condition improved and he was finally 
discharged fit (E.s.R. 4mm. in 1 hour) on May 25. 


Case 3.—A captain, aged 30, noticed on Jan. 30 a profuse 
purulent urethral discharge, with frequency of micturition, 
dysuria, and terminal hematuria. Tests negative for gono- 
cocci. On Feb. 1 a severe bilateral conjunctivitis appeared, 
and a course of sulphathiazole (25 g. in five days) was begun. 
Hb 94°, ; red cells 5,120,000 per c.mm.; white cells 12,000 
per c.mm. On the 3rd he complained of slight stiffness of 
both knees, and the E.s.R. was 35 mm. in | hour. Next day 
there was definite effusion in the left knee and slight swelling 
of the right knee. On the 9th there was pain in the metacarpo- 
phalangeal joint of the right ring finger. The urethral dis- 
charge was now much less and the conjunctivitis subsiding. 
On the llth he looked pale and his hemoglobin had fallen 
to 68°, ; red cells 3,880,000 per c.mm.; white cells 10,300 
per ¢.mm.; £E.s.R. 110 mm. in 1 hour. The man’s condition 
steadily improved, and on March 6 he was discharged. 


Case 4.—A gunner, aged 33, noticed a urethral discharge 
on Dec. 9. Smears were negative for gonococci. He was 
treated with sulphathiazole 25 g. and penicillin 150,000 
units in the special treatment centre. His discharge 
cleared, but on Jan. 10 he was admitted to a camp reception 
station with bilateral conjunctivitis, and on the 12th he 
complained of pain in the left hip and left knee, which later 
became swollen. On the 22nd he was admitted to hospital. 

On examination there were effusions in both knees, which 
were swollen, but movements were full and painless. There 
was much wasting of quadriceps; £.s.R. 82 mm. in | hour. 
Urine: pus cells +++-+ ; culture Bact. coli, White cells 
9800 per c.mm. The left lobe of the prostate was boggy and 
tender, and a bead of creamy pus was expressed through 
the urethra. No gonococci were found in the smear. On 
Feb. 7 the urine again yielded Bact. coli on culture, but after 
a course of sulphathiazole it became sterile. By the 16th 
the right knee was normal, but the left knee, though improved, 
still contained a small effusion. On Feb. 28 hyperkeratosis of 
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the soles was but by March 19 this 
and the patient was fit to leave hospital. 


Case 5.—A private, aged 40, was treated for gonorrhcea 
(smear positive) on May 12 with 150,000 units of penicillin. 
His discharge cleared, but on the 17th he developed bilateral 
conjunctivitis and he was admitted to hospital on the 18th. 
On the 21st he had severe pain in the left hip, two days later 
his urethral discharge recurred, and soon the right ankle 
became swollen and painful. Moderate pyrexia was present, 
and the left hip was held semiflexed and was exquisitely 
tender on movement. Smears and cultures from the urethral 
pus revealed no gonococci. On the 30th a course of penicillin 
1,000,000 units was begun. On June | the left knee was painful 
and tender and a balanitis with superficial ulceration of the 
glans was noted. On the 5th E.s.R. 90 mm. in 1 hour; Hb 
84% ; red cells 4,500,000 per c.mm.: white cells 10,500 per 
c.mm. Urine sterile. He was given T.A.B. intravenously and 
began to improve. 

The man was evacuated to England still ill on June 27. 


Case 6.—A sergeant, aged 25, had previously had gonorrhcea 
in January, 1945. On Jan. 13, 1946, while on leave, he 
developed a purulent urethral discharge (smear positive) 
and was treated with sulphathiazole. The discharge never 
cleared properly, and on Feb. 12 his left knee was painful 
and swollen. The prostate was tender and softened, and 
copious prostatic secretion was obtained which was negative 
for gonococci, A course of penicillin was given without 
dramatic improvement, and on Feb. 20 a bilateral conjunc- 
tivitis began. The left knee-joint was aspirated on the 23rd 
and yielded a straw-coloured fluid with clot. The cells were 
mostly lymphocytes, and the fluid was sterile. On March 7 
there was hyperkeratosis of the soles of the feet and at the 
site of the penicillin injection. 

The man was treated with intravenous T.4.B. and made a 
good recovery, being discharged on April 17. 

Case 7.—A private, aged 22, noticed a urethral discharge 
on March 11. No evidence of gonorrhcea was forthcoming, 
and he was treated with sulphathiazole. On the 13th he had 
pain in the right knee, which was swollen and painful on 
movement, and a mild bilateral conjunctivitis was present. 
The left knee soon became affected. On the 23rd the E.s.R. 
was 88 mm. in | hour; white cells 9900 per c.mm. 

He improved rapidly and was discharged on April 26. 

Case 8.—A gunner, aged 23, was treated for gonorrhea 
(smear positive) on May 6 with 150,000 units of penicillin. 
On the 13th he developed a conjunctivitis. On the 16th there 
was pain in the right knee, and next day in the right heel. 
He was again treated with penicillin, without improvement, 
and on the 27th a fresh urethral discharge was noted. Subse- 
quently he developed an arthritis with effusion into the right 
knee and arthritis of the right second metacarpophalangeal 
joint. On June 6 intravenous T.4.B. therapy was begun, and 
the man’s condition improved. A balanitis, with excoria- 
tion of the glans penis, developed just before he was evacuated 
home on June 23. 

Case 9.—A sergeant, aged 26, had had urethritis six weeks 
before admission to hospital with pain and swelling of the left 
knee. A mild transient conjunctivitis was present, and he was 
discharged fit after four weeks’ treatment. 


DISCUSSION 

The etiology is obscure. The condition has been 
described only in males, usually young adults. Reiter 
thought his original cases were due to a spirochxte, 
but this has not been substantiated. Manson-Bahr 
(1944) looks on the syndrome as only the familiar 
dysenteric polyarthritis with superadded toxic mani- 
festations, and Beiglbéck (1943) regards it as an allergic 
reaction to dysenteric infection, because in most cases 
the serum agglutinates Flexner organisms. Harkness 
(1945) claims to have discovered inclusion bodies in pus 
from the urethral discharge. Rosenblum (1945) obtained 
a relevant history of sexual intercourse in only 1 of his 
10 cases, and Jackson (1946) maintained that in spite of 
the superficial resemblance of the manifestations to the 
complications of gonorrhea the condition bears. no 
relation to that disease. 

However, in the present series 2 patients had gonor- 
rheea five and seven days before the onset of symptoms ; 
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2 others admitted exposure within seventeen Sees 
and | had had gonorrhea a year previously. In spite 
of diligent search by members of the special treatment 
centre, no evidence of active gonococcal infection was 
obtained in this series. 

The present cases do not seem to have been associated 
with dysentery, and very few cases of dysentery were 
admitted to hospital during the period. Reiter’s syndrome 
has some similarities to allergic manifestations, and the 
arthritis, the rashes, and the raised §E.s.R. can all be 
explained on this basis. The anaemia, however, which 
may develop very rapidly, as in case °3, remains to be 
explained. 

The partial syndrome, to which Jackson (1946) drew 
attention, merits consideration. It is at least possible 
that some cases have been regarded as gonococcal 
arthritis. Before diagnosing the partial syndrome it 
would be necessary to decide what combination of 
symptoms or signs could fairly be taken as criteria ; 
probably at least two of the triad, one of them arthritis, 
would be necessary. 

SUMMARY 

Nine cases of Reiter’s syndrome in soldiers aged 19-40 
are described. 

The knee-joints were affected in all cases, and the small 
joints of the hands and feet in some. 

Two patients had had gonorrhea a few days before 
the onset of symptoms; in two cases there was evidence 
of prostatic infection, and in one urinary infection. 

Anzmia was present in some cases, and in most . 
instances the erythrocyte-sedimentation rate was greatly 
increased. 

The condition varies in severity and appears to derive 
benefit from intravenous T.A.B. 


We wish to thank Major-General Sir Alexander Biggam, 
K.B.E., K.H.P., for permission to publish these notes, and 
Major H. A. Palmer, R.A.M.c., for much valuable help with 
the cases. 
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SPHENOIDAL sinusitis is such a rare cause of diabetes 
insipidus that the following case seems worthy of record ; 
it also demonstrates a satisfactory response to ‘ Pitressin’ 
tannate in oil. 


A woman canteen worker, aged 39, was admitted to hospital 
in June, 1942. She had been quite well until six weeks 
previously, but since then she had had headaches, nasal 
discharge, and epistaxis. She had lost about 2 st. in weight 
and complained of severe thirst and frequency of micturition. 
She came from a healthy family and, apart from rheumatic 
fever at the age of 21, had always been quite well. 

On examination she appeared toxic and wasted. There 
was complete left and partial right nasal obstruction, with 
crusting and superficial ulceration of the nasal mucosa. 
Bilateral middle-ear deafness was present. Her fundi and 
fields of vision were normal, and no abnormality was found 
in the central nervous or any other system. The commoner 
causes of diabetes insipidus were excluded by the following 
findings : blood Wassermann reaction negative ; ‘cerebrospinal 
fluid under normal pressure, with cells, protein, and Lange 
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Fig. |—Effect of pitressin on urinary output. 


curve normal, and Wassermann reaction negative; Hb 
98°.,; leucocytes 9500 per (neutrophils 80°), 
lymphocytes 17°,, monocytes 3°, ). 

Radiography of skull and pituitary fossa showed no bony 
abnormality ; but it showed a pansinusitis : both maxillary 
antra were opaque, and there was thickening of the lining 
membranes of both frontal, all ethmoidal, and both sphenoidal 
sinuses. 

On admission the patient was passing 9-15 litres of urine 
daily (15-25 pints), the specific gravity of which never regis- 
tered higher than 1-000. She showed a definite though 
transitory response to soluble * Pituitrin,’ and was then given 
a daily intramuscular injection of 1 c.cm. of pitressin tannate 
in oil. Her urinary output fell to 6-8 litres, but in spite of 
* this she became increasingly ill, and her temperature rose to 
102°F. After a course of sulphapyridine 9 g. she developed 
an acute generalised exfoliative dermatitis, with frequent 
vomiting and the loss of a further stone in weight. After 
several antrum punctures. had revealed pus and debris, 
bilateral intranasal antrostomy was performed by Mr. C. P. 
Wilson on Aug. 28. 

As her general condition improved, so did her response to 
the pitressin, and at the time of her discharge on Oct. 13 her 
urinary output varied from 3 to 6 litres daily, and she was 
gaining weight and felt much better. 

Soon after discharge she found that her ankles were becoming 
swollen ; this appeared to be due to water retention and was 
relieved by giving the pitressin every 36 hours instead of 
every 24 hours. In January, 1943, the effect on the urinary 
output of omitting the injections of pitressin was demon- 
strated (fig. 1). The urinary output rapidly increased, and by 
the fifth day had reached 15 litres, but was reduced to its 
former level five days after restarting the regular injections. 
Fig. 1 also shows the urinary output in eleven days in March, 
1943, while pitressin was being given regularly. Her nasal 
condition had improved, though her antrum washouts still 
contained pus and she had frequent epistaxes. Her general 
condition, however, was much improved, and she asked 
permission to return to work. 

She remained fairly well until January, 1944, when she 
complained of vomiting and swelling of the ankles; and, 
though she had omitted the injections, the polyuria had 
disappeared. She was readmitted, and during the next three 
weeks she became steadily worse. Her urinary output fell to 
below 500 ml. daily, and the urinary deposit showed a moderate 
number of red blood-cells and occasional leucocytes. She 
became drowsy, with increased vomiting and severe tetany 
and a white frost appeared on her forehead ; she died in renal 
failure on Feb. 21. A few hours before death her blood-urea 
was 357 mg. per 100 ml. and the blood-calcium was 4-6 mg. 
per 100 ml. 

Necropsy (Bland-Sutton Institute)—-The immediate cause 
of death was clearly advanced bronchopneumonia, with small 
abscesses scattered throughout both lungs. Apart from the 
findings in the head (see below) the only other grossly abnormal 
organs were the kidneys. Both were enlarged and had the 
flea-bitten surfaces usually associated with subacute bacterial 
endocarditis, though the heart in this case was normal. 
Microscopically, the kidneys showed a combination of sub- 
acute glomerulotubular nephritis and multiple glomerular 
embolisation. 

Head : no abnormality of brain substance was detected, and 
there was no evidence of recent or old meningitis at the base. 
The clinoid processes were removed to expose the pituitary ; 


but, as the gland was firmly adherent to the sella turcica, the 
basisphenoid, including the pituitary and sphenoidal sinuses, 
was removed in one piece. The various air sinuses were then 
examined ; all except the right frontal had thickened lining 
membranes, with areas of ulceration covered by hemorrhagic 
crusts, and with mucopus filling them. Both antra had wide 
openings into the general nasal cavity, the walls of which 
showed similar thickening, ulceration, and crusting. The 
left middle ear contained thick green pus; the right middle 
ear was full of inspissated pus. The creamy pus from the left 
frontal sinus grew Strep. viridans in pure culture. 

The basisphenoid was then sawn through in the midline 
sagittally, exposing the sphenoidal sinuses. The septum 
between the sinuses was well to one side of the midline, and 
both were full of mucopus. One half of the basisphenoid, with 
the bisected pituitary in situ, was decalcified, and sections 
were cut, Fig. 2, a diagram of the microscopic appearances, 
shows one sphenoidal sinus with a lining layer of epithelium 
and a greatly thickened fibrous submucous layer infiltrated 
by many plasma cells and lymphocytes, with occasional 
polymorphs ; the cavity was full of mucus and fibrin 
entangling many pus cells. Above the sphenoidal sinus, and 
separated from it by a thin plate of bone, the pituitary fossa 
is shown. There was a thick zone of fibrous tissue, in which 
were collections of chronic inflammatory cells, arranged 
concentrically round the gland. The posterior lobe was small 
and necrotic, being represented only by granular eosinophilic 
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Fig. 2—Diagram of a midline sagittal section through pituitary fossa 
and sphenoidal sinus. 


material with no recognisable nuclei or structure, except a 
very small area at the base of the stalk. The anterior lobe 
showed some fibrosis of its stroma, though the parenchymal 
cells appeared normal. Between the two lobes a small area of 
colloid, with no intact cells surrounding it, indicated the 
remains of the pars intermedia. 


DISCUSSION 

The changes in the pituitary region were interpreted 
as the end-result of previous inflammation causing 
diabetes insipidus but in no way immediately responsible 
for the patient’s death. Inflammation in the wall of the 
sphenoidal sinus had apparently extended through the 
thin plate of bone into the pituitary fossa, and an inflam- 
matory exudate, subsequently organised into fibrous 
tissue, had surrounded the pituitary gland, cutting off 
the blood-supply to, or in some other way leading to the 
death of, the greater part of the posterior lobe. 

A more active inflammation of the other cranial sinuses, 
particularly the left frontal, was regarded as responsible 
for the nephritis which led to uremia and death. Though 
focal embolic nephritis is usually found in endocarditis, 
commonly of the subacute bacterial type, instances are 
on record where the typical renal lesions were associated 
with an infection elsewhere in the body in the absence 
of endocarditis. Fahr (1925) described multiple glomerular 
embolisation in the kidneys of a girl of 12 who had middle- 
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THE LANCET] 
ear disease followed by purulent venous-sinus thrombosis ; 
and Bell (1932) found the lesions in the remaining 
kidney of a man who died of wound infection following 
nephrectomy. 

We have found in the literature only one case of 
diabetes insipidus following sphenoidal sinusitis. Yaskin 
et al. (1942) described a case in which mild diabetes 
(2-31/, litres daily) occurred for two weeks in a patient 
with purulent frontal and sphenoidal sinusitis. At 
necropsy, purulent osteitis of the sphenoidal bone, with 
basal meningitis, was found. In a previous paper Yaskin 
(1939) reported 91 cases with neurological complications 
following infection of the paranasal sinuses, but in no 
case was there diabetes insipidus. 

Boggs and Winternitz (1919) reported a case of 
purulent sphenoidal sinusitis with direct extension 
through the sella turcica producing an acute suppurative 
hypophysitis. The patient died in coma after an illness 
of six weeks, and at necropsy the sphenoidal sinuses 
were full of thick pus, and the pituitary was surrounded 
by granulation tissue containing streaks of pus; the 
gland was friable, and microscopical examination showed 
areas of necrosis, mainly in the posterior lobe. There is 
no mention in the case-record of the amount of urine 
passed daily, though four days before death the specific 
gravity of the urine was normal. 

Diabetes insipidus may develop in chiasmal arach- 
noiditis, and this condition is sometimes associated with 
sinusitis. Bollack et al. (1937) reviewed 63 cases in the 
literature and described 66 of their own; in these 129 
cases there were 15 cases of diabetes insipidus, and in 
15 cases sinusitis or rhinitis was mentioned in the 
etiology. In only one case, however, did rhinitis and 
diabetes insipidus occur together. 

It’is surprising that the pituitary gland is not more 
often affected by inflammation of the sphenoidal sinus, 
in view of their close anatomical relationship; and 
no ease of diabetes insipidus should be considered 
idiopathic before the sinuses have been examined. 

The satisfactory treatment of diabetes insipidus with 
pitressin tannate in oil is now well confirmed. An 
interesting feature of the present case was the considerable 
resistance to treatment while the patient was febrile ; 
even on | c.cm. daily her urinary output varied from 
3 to 9 litres in 24 hours. It was not until her condition 
improved that she was adequately controlled on 1 ¢.cm. 
every 36 hours. 

SUMMARY 

A ease of diabetes insipidus is described in which the 
onset of the disease was related to a pansinusitis. 

During life the polyuria was adequately controlled by 
injections of pitressin tannate in oil. 

At necropsy there were changes due to chronic 
inflammation in the sella turcica, with necrosis of the 
greater part of the posterior lobe of the pituitary, and 
inflammation of all but one of the cranial air sinuses. 

Previous cases of the association of sinusitis and 
(diabetes insipidus are reviewed, and it is suggested that 
the possibility of the spread of inflammation from a 
sphenoidal sinus to the pituitary fossa should be con- 
sidered before any case of diabetes insipidus is classed as 
idiopathic.” 

We are grateful to Dr. G. E. Beaumont and to the late 


Prof. J. McIntosh for permission to publish this case and 
for their helpful criticism. 
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New Inventions 


MODIFIED MILLIN BOOMERANG NEEDLE 


FOR RETROPUBIC PROSTATECTOMY 


CLOSURE of the incision in the prostatic capsule and 
adequate hemostasis are facilitated by the use of a 
modified Millin boomerang needle (fig. 1). The Reverdin 
type of needle, in which the suture is carried through the 
tissues in a slot, is replaced by one with a partially 
tunnelled and a partially grooved convex edge and 
provided with an anteroposterior eye about. '/, in. from 
the point. <A spool of catgut, as used with the Singer 
surgical stitching machine, is housed in a metal casing 
mounted on the narrow shaft of the needle-holder. 


The catgut is fed from the reel to the tunnel on the 
convex edge of the base of the needle, continued along 
the groove, and then threaded through the eye. To the 
free end of the suture is attached a small metal shuttle. 

In suturing the prostatic capsule (fig. 2) the procedure 
is identical with that in which the Millin needle is used, 
except that the suture is carried through with the needle 
instead of being pulled through as the needle returns 
through the tissues. When the boomerang effect is 
produced, the catgut makes a chord with an are of the 
needle. Through this space, between needle and suture, 
the small metal shuttle attached to the free end of the 
catgut is. passed by an assistant using an ordinary 
surgical needle-holder (fig. 2, inset). The needle is then 
withdrawn and the procedure repeated to introduce the 
next suture. Regulation of tension on the suture will 
cause the stitches to fall into place, producing adequate 
apposition and compression of the everted edges of the 
incised prostatic capsule. The type of suture produced 
is a lock stitch as made by the domestic sewing-machine. 
The most suitable suture material is no. 0 plain catgut, 
wound on a bobbin by the manufacturers (Davis and 
Geck Inc., Brooklyn, N.Y., U.S.A.). It is, however, 
easy to wind the bobbin by hand. The usual model of 
Millin boomerang needle can readily be converted te the 
new type by changing the needle and adding the bobbin 
casing, which is.attached and adjusted to the shaft with 
a split bushing and secured by. a set-screw. 

Clinical trial has demonstrated the following advantages 
in the use of the needle : 

(1) Technically, suturing of the capsule is simpler. In 
the confined space of the cave of Retzius it is much easier 
to pass the metal shuttle through the space between the 
catgut and the needle than to insert a suture into the 
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The Two Policies 


TuHrRovuGcH their representatives, of. all political 
parties, the people of this country have decided that 
the care of the sick shall become a public responsibility. 
The steady improvement in health during the past 
hundred years has been largely the result of State 
intervention, through the public-health service, and 
in view of the growing cost of medical attention there 
is a strong case for public provision of comprehensive 
curative services, already foreshadowed by National 
Health Insurance and municipal control of the large 
majority of hospital beds. The National Health 
Service Act affords a sound basis for the manage- 
ment of hospitals and enables every citizen to consult 
his doctor without financial impediment. Since the 
Act was introduced we have continuously urged that 
the profession should freely accept it as the frame- 
work of future work, and should coéperate helpfully 
with the Government in making the scheme as good 
as possible ; which implies among other things that 
the doctor must remain responsible to his patient 
and must have satisfactory conditions for his labour 
and life. This our policy, however, has run counter 
to that of the British Medical Association, which has 
tried to discredit the Act and has stimulated and 
practised objection rather than codperation. The 
aggressive attitude of the Minister in charge of the 
new service has sometimes excused an aggressive 
response from doctors; but undoubtedly the pro- 
fession would have had far more influence on the 
Act, the regulations, and the terms of service if the 
B.M.A. leaders had preferred creation to obstruction. 

This week’s plebiscite is held in circumstances 
quite different from those of February. At that time 
Mr. BEVAN could fairly be accused of taking too little 
notice of medical opinion, and it was arguable that 
a strong expression of dissatisfaction would show the 
Government how gravely that opinion was disturbed. 
Believing, as we still believe, that conciliation would 
bring more concessions than a hostile demonstration, 
and knowing that if hostility deterred the Minister 
from making any concessions the profession would 
stand committed to a damaging conflict, we recom- 
mended acceptance of the Act. This policy was not 
adopted, and those who wish to do so may claim that 
the Minister’s recent change of tone was due to the 
shock of the plebiscite results, which may thus have 
proved salutary. They will certainly be mistaken, 
however, if they go on to suppose that a further 
negative vote would bring further advances: for 
such a demonstration would inevitably confirm 
Mr. BeEvan’s long-held conviction that negotiation 
with the B.M.A. is useless because every concession 
leads to a fresh demand, and it would be treated 
by the Government as a direct challenge to Parliament. 
Nor, it seems, does the B.M.A. council pretend the 
contrary. Whereas last time it was really asking 
for a mandate to negotiate from strength, its chairman 
declares that it is now asking for a mandate to fight. 
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If the profession follows this lead there are to be no 
negotiations : if we have the necessary majority... 
Dr. Dat says, “ the deal is off.’ All idea of com- 
promise having been rejected, a campaign will be 
undertaken which is intended to oblige Parliament to 
accept “‘ everything we think necessary ’’—a campaign 
which must be resisted by everyone who cares for 
constitutional government. 

What then does the B.M.A. “think necessary 
From The Doctors’ Case published by the association 
only two or three weeks ago it appeared that the 
dominant issue was the Minister’s personal power 
to convert general practitioners into whole-time 
salaried servants of the State; but this power has 
since been surrendered. Likewise the fear that doctors 
would be prevented from publishing their opinions 
has been met by an assurance of complete freedom 
todo so. The risk of legal muddles over partnerships 
is being examined by an expert committee, including 
the two counsel who prepared the B.M.A. case. On 
the vexed question of so-called negative direction— 
which is merely the right of the Medical Practices 
Committee to prohibit fresh entries to the public 
service in areas where doctors are unnecessarily 
numerous—the Minister has promised to review the 
working of the scheme after a couple of years, when 
we shall know whether it involves any hardship. 
Of the familiar bones of contention there remain 
the appeal to the courts and the ownership of good- 
will. That every doctor must be allowed to appeal 
to the courts against the Minister’s decision is one 
of those propositions that sound so convincing on 
public platforms but prove on closer study to be 
founded on emotion rather than common sense ; 
for, apart from its legal unsuitability, such appeal 
would often work to the disadvantage of doctors 
engaged in the service and would be altogether inferior 
to the arrangements included in the Act to ensure 
that they have justice. Which leaves us with the 
ownership of goodwill—the right to buy and sell 
practices in the public service—which still 
represented as essential to professional freedom. It is 
remarkable indeed that a custom which is regarded 
by our Continental colleagues as unethical, and which 
many doctors here have long deemed a rather regret- 
table anachronism, should become once more the head 
of the corner. As a symbol of professional indepen- 
dence it is certainly defensible, and if the Act did not 
abound in other safeguards of independence we might 
ourselves defend it. But must the will of Parliament 
be thwarted, and the profession split from top to 
bottom, in order to preserve a system that lays an 
increasingly heavy burden on most of the young 
men and women entering general practice ¢ 

Obviously none of these items in the B.M.A. case 
is in itself sufficient to justify the extreme step which 
Dr. Darn is asking the profession to take. All who 
pause to consider the risks implicit in any organised 
service must surely recognise that the freedom of 
the doctor inside it will not really depend on a clause 
or two in an Act but rather on the spirit in which 
it is worked. Judged as a scheme of nationalisation, 
the National Health Service is something novel and 
promising, because it gives its members so many 
chances of infusing the service with their own spirit 
and contributing their own ideas. That it involves 
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STREPTOMYCIN ON TRIAL 


24, 1948 


dangers and sacrifices none could deny; but for 
better or worse this country is now going through 
the disagreeable stages of a social revolution. Who, 
indeed, would have imagined that a State medical 
service introduced by a Labour Administration in so 
perilous a period would prove to be an elaborate 
and considerate compromise with professional opinion 
and interests? A Government which has gone so 
far in compromise is entitled to expect that the 
representatives of medicine should also aim at agree- 
ment rather than the enforcement of ‘‘ everything 
we think necessary.” If members of a learned pro- 
fession were to choose direct action at such a time 
they could no longer complain if others followed their 
example. Dr. Datn’s call to arms is as wrong as it 
is rash. 

A final choice between the two policies must now 
be made. On the one hand, the policy of suspicious 
opposition may be developed into active resistance 
in the hope of displacing the Minister and perhaps 
the Government. Before its eventual failure this 
resistance will have poisoned ‘the relations between 
doctor and doctor, as indeed the prospect of it is 
already doing. On the other hand, we can be positive 
instead of eternally negative ; we can accept the fact 
that 1948 is neither 1938 nor 1913 ; and we can unite 
in an effort to make the best of the medical opportunities 
of a new age. Though partly different, they are 
at least as great as any in the past. 


Streptomycin on Trial 

STREPTOMYCIN was isolated in 1944 by WaxksMAN, 
who recognised its action on the tubercle bacillus ; 
yet only now, more than three years later, are we 
beginning to see more or less clearly the value and 
limitations of this drug in the treatment of tuberculous 
infections. The very nature of these infections has 
precluded hasty judgment, and investigators have 
been handicapped by continuing shortage of the 
drug; moreover, the scanty supply has been spent 
mostly on small series of cases, with differing criteria 
of diagnosis and selection, and with ss periods 
of observation. 

In its trial of streptomycin in tuberculous menin- 
gitis, the Medical Research Council’s special committee 
set itself to overcome these obstacles to understand- 
ing; and its report, published in last week’s issue, 
tells how fully it has succeeded. Of 105 cases, all 
of which were confirmed bacteriologically or post 
mortem, 38 (36°) were alive not less than four 
months after the start of treatment. 
figures do not differ greatly from those already 
published ; the American Council on Pharmacy,’ for 
example, reported, among 91 cases, 33 (36%) sur- 
vivors, of whom 20 had been observed for less than 
four months, while from France come accounts of 
26-37°, of survivors at four to six months.2- What 
distinguishes the M.R.C. results is the unusually high 
proportion of survivors among those treated with 
combined intramuscular and intrathecal injections— 
a success which is probably due to persistence in 
intrathecal therapy for longer periods than has usually 
been the practice. Of 72 cases treated in this way, 

7 (37°,) were alive after seven months or more, 


1. J. Amer. med. Ass. 1947, 135, 634. 
2. Pr. méd, Feb. 21, pp. 117-13 37. 
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and of the 48 aged over three years 22 (46%) were 
alive. In a parallel group of 28 cases treated with 
intramuscular injections alone, all 9 of those under 
three years had died by the end of four months, 
while 6 (32°) of the other 19 survived. The evidence 
indicates that with combined therapy between 25° 
and 40°% will survive at the end of six months, and of 
these survivors the great majority will be in good 
clinical condition ; one of the M.R.C. patients has 
become mentally defective and another has a serious 
behaviour disorder, but the remainder are normal or 
nearly normal. Even with clinical cure, however, 
persisting abnormality of the cerebrospinal fluid is 
often a sobering reminder that late relapse is still 
possible, and late relapses have in fact been reported 
from the United States. Of 30 M.R.C. cases making 
good progress last December after at least four 
months, 3 relapsed and died within the next three 
months ; with the remainder the prognosis remains 
reserved, but it may be assumed that the relapse-rate 
will gradually tail off and that the eventual recovery- 
rate will be not less than 20°,. There is every hope, 
too, that as experience grows, this rate will be rapidly 
raised. The Oxford figures are given elsewhere in 
this issue, and there is some indication that the 
various surgical procedures undertaken at this centre 
have contributed to its outstandingly good results. 
There is also reason to believe that better results will 
be achieved by combining streptomycin treatment 
with administration of a sulphone. A first report by 
Coccui and covers too short a period 
of observation for any firm conclusion ; but LixcoLn 
and her associates,‘ in a study of 7 patients treated 
with streptomycin plus ‘ Promizole,’ reported 6 sur- 
vivors at from three to eight months after the 
commencement of treatment; all 6 were mentally 
normal and none had pronounced neurological damage. 

The present investigation has confirmed the 
importance of early treatment, and streptomycin 
should not be withheld through delay in obtaining 
bacteriological confirmation of a clinical diagnosis. 
The trial has shown, too, how much greater is the 
hazard of tuberculous meningitis in children under 
three years than in those above this age; of 33 


under three, 27 had died four or more months after - 


treatment was started, whereas of 72 older patients 
only 40 had died. The study has also brought to 
light the significance of the streptomycin level in the 
cerebrospinal fluid as a guide to the course of the 
illness while patients are receiving the drug by intra- 
muscular injection only. As the meningeal process 
advances, the barrier becomes more permeable and the 
C.S.F.-streptomycin content rises; this rising level 
should perhaps be taken as an indication for resuming 
intrathecal injections. A further index to prognosis 
is afforded by the results of c.s.F. cultures in the 
early weeks of the illness, for in cases which ended 
fatally tubercle bacilli were cultured consistently more 
often than in those which survived. In contrast 
with experience in the treatment of pulmonary 
tuberculosis, streptomycin resistance has been rarely 
observed in this series ; only 3 of the strains isolated 
from 22 patients between the 29th and 136th days of 
treatment were resistant. Finally, the Oxford report 


8. Cocchi, C., Pasquinucct, G. clin. 1947, 45, 193. 
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this week is a major contribution to 0 knowledge of the 
mechanical factors in the production of hydrocephalus 
as part of what has for convenience been termed the 
“ interpeduncular syndrome.” 


These are among the highlights in a report which 
has demonstrated once again the virtue of codrdina- 
tion in research. ‘ Further valuable information may 
be expected from the conjoint efforts of centres now 
operating’ under the Ministry of Health and the 
remaining M.R.C. centres. 


Under New Management 


Wit the coming of spring, the first of the hospital 
management committees are beginning to show above 
ground. Their appearance is of general interest, 
since almost everyone is concerned in some way with 
the hospitals they will manage. Nor have their 
characteristics been fully appreciated ; for they have 
been differently portrayed at different stages of the 
evolution of the National Health Service. When the 
regional boards were to be non-executive planning 
bodies, covering large areas, the corollary was that 
management committees would have much responsi- 
bility. When it was argued that, on the contrary, 
there should be 30 or 40 regional boards actively 
administering the hospitals, it was reasonable to think 
of them as little more than house-committees. 
Mr. Bevan finally chose to make the regions large 
while giving the boards executive duties, and as his 
Bill went through Parliament he was persuaded that 
with only 14 regions it would be necessary to endow 
the management committees with more life and 
importance than he at first intended. 


In appointing a management committee, and in 
deciding what it shall manage, a regional board will 
ordinarily (one might suppose) be thinking in terms 
of convenience : a big hospital will naturally need a 
management committee, and it may be convenient 
if this takes over one or two neighbouring or associated 
institutions; or a group of smallish hospitals, not 
too far apart, may conveniently be placed under 
single management. But from the dispositions so 
far announced it looks as though convenience were 
sometimes rated below another functional aim—the 
desire that each united group of hospitals should offer 
a service as complete as that of a large general 
hospital. This idea of a comprehensive unit integrated 
under one committee derives from the reports made 
three or four years ago by the hospital surveyors, 
who wanted to ensure that the hospitals, without 
overlapping or wasteful competition, should jointly 
meet all the ordinary needs of their locality. Since 
these reports appeared, however, the regional boards 
have been invented, largely for this very purpose of 
assigning to each hospital its place in the local and 
regional scheme ; and when the functions of the various 
hospitals are determined at the regional level there 
is no longer the same necessity for each management 
committee to dispose of the resources of a complete 
service. If this is granted, it follows that the primary 
duty of the management committees is to manage ; 
and in forming the groups under their control they 
would be unwise to sacrifice convenience of manage- 
ment to any other aim. Something can be said for 
comprehensiveness, on the ground that the hospital 
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management committee has to make the ‘detailed 
arrangements for the work of consultants, both in 
institutions and in the patient’s home. Again, the 
large unit can be strongly and fairly defended where 
its object is to prevent isolation of a backward 
institution which might tend to remain backward 
unless brought into a group. But (as a correspondent 
points out in our Reconstruction column this week) 
where a group is too large for effective management 
of all its hospitals by the one committee, there is a 
risk of a three-tiered structure in which this com- 
mittee becomes a minor regional board and the 
day-to-day work has to be done by a house-committee. 
The Ministry of Health, while admitting the need 
to delegate certain functions to house-committees, 
is understood to look with disfavour on any general 
and widespread delegation. Only time can show how 
far it is avoidable when the group under the 
committee's control is big or scattered. 

The tasks before many of the management com- 
mittees are formidable, and the method of progress 
by trial and error will no doubt be widely illustrated 
in the next few months and years. What is important, 
however, is that when these few years are over the 
committees shall be found still to possess the con- 
siderable measure of responsibility which the Act 
accords them. The Government recognise the necessity 
to maintain and foster the local interest and good 
will which have done so much for hospitals in the past, 
and the Minister has made this interest probable by 
giving the committees enough powers to attract able 
men and women to their membership. This represents 
a big advance on his original project, and we doubt 
whether the advantages potentially enjoyed by the 
committees have been sufficiently understood. A recent 
resolution by the medical staff of an important 
non-teaching hospital suggested that amendment of 
the Act— 


. Should include greater democratic independence 
for hospitals, which should have locally elected 
members on their management committees, be legal 
entities that can be sued, be permitted to raise money 
by local and national appeals, and be organised 
internally like the most efficient of the present voluntary 
hospitals.” 

If the requirement of “ democratic independence ” 

is satisfied with freedom of action within the limits 

of an approved budget and an approved general 
plan, it is attainable under the Act. How the 
members of the management committee are selected 
will rest with the regional board, whose object will 
be to form a well-informed and efficient committee 
rather than a body of delegates elected by local 
organisations ; but there is no reason to suppose 
that the boards are going to appoint committees 
less representative of local feeling and ability than 
the existing boards of voluntary hospitals, and the 
committees will have the right to appoint additional 
outside members to their subcommittees, including 
house-committees. Under section 13 of the Act the 
hospital management committee has the legal status 
demanded, being entitled to enforce rights and incur 
liabilities ; and under section 59 it can accept, hold, 
and administer any property upon trust for purposes 
relating to hospital services or to its own functions. 

As for organising hospitals internally “like the most 

that will 


efficient of the present voluntary hospitals,” 
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be for each committee to decide for itself. There 
are various ways of organising a hospital, and it would 
be a pity to insist on uniformity ; but so far as medical 
staffing is concerned the hierarchical system is in 
retreat, and if the profession so wishes this retreat 
could become a rout. Every hospital management 
committee will, like the board of a voluntary hospital, 
be advised by a medical staff committee, and there 
should be ample opportunity for bringing light to 
such as (for one reason or another) sit in darkness 
and shadow. 


Annotations 


PINK DISEASE 


THE cause and cure of pink disease have interested 
many minds, fruitlessly. Now it is said that Warkany 
and Hubbard, of Cincinnati, have found mercury in the 
urine of each of 5 infants with this disorder, none being 
present in the urine of 17 controls. This led Bivings and 
Lewis! to treat a case with Ba, and they state that 
mercury disappeared from the urine in nineteen days, 
though recovery was no more rapid than it sometimes is 
with other treatment or with none. 

Sweating, salivation, stomatitis, loss of weight, weak- 
ness, and psychic changes are common to pink disease 
and to chronic mercurialism in the adult ; and infants 
are often given mereury as grey powder or calomel. 
The mothers of 10 children suffering from pink disease 
were questioned in London recently and in each case it 
was found that the child had had “ teething powders,” 
which generally contain calomel (or sometimes pulv. 
hydrarg. eum cret.) in considerable quantities. In 
2 of these cases the urine was examined and was found 
to contain mercury, and three weeks after treatment with 
BaL in amounts corresponding to the American dosage 
one of the children still had pink disease, while the 
other was convalescent. 

There is thus a case for investigation, but to prove 
merecury’s guilt will be difficult. Thousands of children 
are given teething-powders, -and few develop pink 
disease. It may be that mercury will be found more 
often in the urine of children with pink disease than 
others, but fretful, teething children are given powders, 
and babies with pink disease are babies who are teething 
and very fretful, and are correspondingly likely to be 
dosed. If mercury is indeed the cause, BAL may be 
expected to have a curative effect, but in so variable 
a disease results of treatment are unusually hard to 
assess. The failure of Bat to cure rapidly would not 
acquit mercury, for ingestion has commonly continued 
for weeks, and poisoned tissues may take some time to 
recover. None the less, an attempt should be made to 
discover whether this miserable condition, which exhausts 
child and mother, is in fact produced by druggists, 
doctors, and old wives. 


THE OLD 


‘* In considering the physical state of the old people, one 
of the dominant impressions formed during the survey was 
of their almost incredible determination and ‘ guts.’ They 
virtually never struck their flag in the face of physical 
defects that as a younger individual one would have 
thought were impossible to override, but made the best of 
things and kept going as well as they could.” 

Dr. J. H. Sheldon’s medical survey? of old people, 
published last Saturday by the Nuffield Foundation, is 
the conrplement of the Rowntree committee’s social 
survey. Indeed it has embraced some of the same old 


1. Bivings, L., Lewis, G. jun. J. Pediat. 1948, 32, 63. 

2. The Social Medicine of Old Age. Pp. 239. 5s. 

3. Old People. 1947. See Lancet, 1947, i, pp. 105 and 113. Both 
reports are published for the trustees of the Nuffield Founda- 
tion by the Oxford University Press, London. 
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people, for Wolverhampton, where it was made, was 
among the towns studied by the committee, and the 
same random sample was used for this one. The list was 
obtained by taking every 30th name on the Wolverhamp- 
ton register of ration-cards and following up every man 
born before 1879 and every woman born before 1884. 
In this way the names of 583 old people—186 men over 
sixty-five, and 397 women over sixty——were collected ; 
and a questionary was completed for 477 of these. Some 
of the findings which struck Dr. Sheldon as specially 
interesting were set out in his Holme lecture, which 
appears at the front of this issue. It will be noticed 
that whereas the style of the social survey was detached 
and impersonal, the medical survey is as human and 
moving as it is scientific. In paying his visits to these 
old people in their homes, Dr. Sheldon has admired them 
and enjoyed their talk, and this direct feeling for his 
subject constantly enlivens his text, and informs the 
“random reflections’ with which the book ends. It 
needs this leaven, for the facts are often sad. He con- 
firms the findings of other observers, including Prof. 
Thomas Ferguson,‘ that many old people are living under 
conditions which are too hard fof them, troubled by 
disorders which have not been sufficiently studied ; and 
that some younger people are giving too much of their 
health and strength and too many of their years to 
tending their elderly kin. But his report is far from being 
a mere repetition of others; it opens up new lines of 
research, and sheds new light on the case of the old 
person living alone. 

General health was surprisingly good among some 
450 old people who replied to questions on this point. 
Only 29% were under treatment at the time of Dr. 
Sheldon’s visit, and though some 44% had needed 
medical help during the last three years, over a quarter 
had not called in the doctor in that time, and some had 
hardly ever needed one in their lives. Answers’ from 
471 showed that, while two-thirds had retained their 
ability to get about, the remaining third had some 
limitation of movement, though only 2-5% were bed- 
fast. Quite apart from such physical factors as arthritis, 
bad legs, or labyrinthine vertigo the mobility of the old 
is often restricted, he found, by fear of traffic. Nor is 
this fear misplaced. When you do not move fast, even 
at your best pace, when you know you are deaf to the 
sound of a distant horn, when a sudden turn of your 
head brings on vertigo, when you are given to unforeseen 
tumbles, you are wise to distrust the modern road, 
even when this means that you cannot cross it to buy 
your food. Dr. Sheldon thinks it would be worth inquiring 
further into the liability to fall. Some falls result from 
labyrinthine disorder; others from failure to lift the 
feet high enough ; and others again from a sudden loss 
of tone in the muscles, probably due to involutional 
changes in the nervous centres responsible for posture. 

Aids to failing organs and faculties are poorly distri- 
buted. Spectacles are often accepted as a gift from a 
friend, or inherited: from a forbear or crony, with the 
result that they seldom suit the wearer, and are some- 
times positively harmful. Though deafness of some 
degree was found in about a third of the sample, hearing- 
aids were rare, and when owned were seldom used. A 
good sight-testing service, and the provision of spectacles 
and well-designed hearing-aids should make a great 
difference, Dr. Sheldon believes. Artificial teeth are 
often worn only for show, not for eating, and many 
old people told him that they chewed almost as well 
with their gums as they used to do with their teeth. 
He gained some new facts about diet, notably that, 
despite the nursery rhyme, old men are often avid for 
meat fat, while their wives prefer the lean. 

A study of the mental state was difficult to make in 
an investigation of this kind, since few people are willing 


4. Lancet, March 13, p. 417. 
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—or indeed able—to reply puoteasialy to questions about 
their manners and habits, though they are ready enough 
to talk about their mood, their memory, and their 
occupations. Dr. Sheldon concluded, however, that 
11% of the sample had slight impairment of mental 
faculties, shown by apathy, depression, and failure of 
memory, while about 4% had a more severe degree, being 
either forgetful and childish, or demented and very 
difficult to live with. A still smaller proportion (0-8%) 
had deteriorated sufficiently to be certifiable, and there 
were a few “ eccentrics ’’ who were solitary, independent, 
and aggressive—like the old bull that roams by himself. 

What comes out clearly, however, is that many old 
people apparently living alone are in fact part of the 
family group. Arrangements by which a daughter lives 
next door, or members of the family look in daily, or 
the old person spends his days at a relative’s house and 
only sleeps at home, not only spare the independence of 
the old, but safeguard the young and their families 
against some minor strains and irritations. Dr. Sheldon 
proposes an experiment in a new type of house—an 
ordinary house inhabited by a married son or daughter, 
with a smaller house attached for the old people. He 
also urges the necessity of providing domestic help for 
the many young people who have to bear excessive 
strain in looking after elderly dependants, and for hostels 
where the old could be happily placed while these younger 
people take the holidays they so badly need. 


MINUTIA AND MEASUREMENT IN CANCER 
RESEARCH 


LARGELY as a result of previous American work on the 
relation of the ovaries to mammary cancer and on the 
breeding of homozygous strains in mice, the main facts 
about hereditary mammary tumours in mice were 
established between 1936 and 1941. But there were 
still discrepancies and gaps in our knowledge, and one 
of the most interesting is disclosed in the annual report 
of the Imperial Cancer Research Fund.! 

An agent having the general characters of a virus is 
indispensable for the occurrence and transmission of 
these hereditary mammary tumours. Since this agent is 
passed from one generation to the next in the mother’s 
milk, it was naturally supposed that clotted milk derived 
from the stomachs of the suckling mice would contain it. 
However, Dr. R. J. Ludford found that milk thus 
derived did not induce tumours in young susceptible 
hybrid mice into which it was injected at the proper 
time. His finding is not completely beyond criticism, 
since the susceptible mice used for the test were not 
themselves proven for susceptibility by injecting litter- 
mates with agent from a source known to contain it ; 
but the negative result has’ now assumed ‘additional 
importance. Electron-microscope studies of milk from 
the stomachs of young mice have revealed the presence 
of very numerous small particles similar to those found 
in tumour extracts,?* and, though the authors do not 
claim it, the presumption is that these particles repre- 

sent or indicate the presence of the infective agent. If 
Dr. Ludford’s finding in the Imperial Cancer Research 
Fund’s laboratory is confirmed by the missing control 
experiment, the corollary, as he has pointed out, will be 
that these particles may still represent the agent even if 
tumours cannot be obtained from the material con- 
taining them. Meanwhile Dr. A. M. Begg has found that 
intranasal instillation is an effective means of inducing 
mammary tumours in suitable mice ; so the actual 


1. Forty- _ Annual Report of the Imperial Cancer Research 
Fund, 1947-48. Presented at the annual general meeting on 
April a. Obtainable from the Fund’s office at the Royal 
College of Surgeons, Lincoln’s Inn Fields, London, W.C.2. 

2. Passey, R. D., ere gy L., Astbury, W. T., Reed, R. 
Nature, Lond. 1947, 160, 565. 

3. Lancet, 1947, ii, 835. 

4. Society of Pathology and Bacteriology: January meeting. 


path of infection may be ennats the ar lymphatic 
channels rather than through the alimentary canal. 

Susceptibility to the agent is indispensable for its 
activation, but the exact nature of this susceptibility 
still eludes us. It is always present in high cancer lines 
and also in a variable proportion of mice of some sub- 
lines of those strains that are classed as resistant. 
Incidences ranging from 20% to 63% have been recorded 
in the usually resistant C57 black line when their 
young have been fostered by high-cancer-line mothers. 
It appears Also that the agent is sometimes carried by this 
strain, and in the present report an incidence of about 
12% in hybrids having C 57 black mothers is recorded 
by Dr. L. Foulds. The third indispensable for growth 
of these hereditary mammary tumours is the cestrogenic 
hormone. Its action is partly to enable the virus or 
agent to become active; though we do not know how. 
Thereafter, Dr. Foulds has shown it may have a promotor 
action resembling that of chemical -substances.° Its 
absence from males and castrate females retards growth 
of some transplantable tumours, and when supplied it 
stimulates them. There is a suggestion here of an 
experimental counterpart of clinical observations on the 
regulation of certain tumours by hormones. 

It is of particular interest to m sad that successful 
attempts have been made by Dr. James Craigie, F.R.s., 
to preserve tumour material in the frozen state. This 
method offers scope for the standardisation of yet 
another of the raw materials of cancer research ; and it 
is standardisation and measurement that lead to rapid 
progress once the original discoveries have been made. 
Thanks to the labours of E. L. Kennaway and J. W. 
Cook and their collaborators, we now have pure synthetic 
carcinogenic chemicals with constant biological properties, 
and it may in future be possible to measure the tumour- 
initiating action of a single measured dose of any of 
these, and the time (which appears to be brief) required 
by them to make an irreversible malignant change.‘ In 
the field of tumour viruses, the agent and the genetic 
basis of susceptibility, when this is involved, can all be 
measured in some degree. Hormones, which have so 
deep-seated a relation to tumour pathology, can also be 
assessed. All these aspects of cancer research are 
receiving attention at the Imperial Cancer Research 
Fund’s laboratories. 


SPASTICS TO THE FORE 


THERE is nothing better than a good conference for 
letting light into dark places ; and the illumination was 
steady at the one-day conference on the medical, educa- 
tional, and social aspects of the cerebral palsy problem, 
held in London last week under the auspices of the 
British Council for the Welfare of Spastics. Why the 
victims of Little’s disease have been allowed to linger so 
long in greater darkness than the blind is a question 
that can be left to social pathologists. What matters is 
that among the relative scotomata in our social vision, 
this one is now clearing up. 

Is the treatment of cerebral paretics worth while ? 
That question was asked by several speakers and 
answered affirmatively, on humanitarian grounds by 
some and on economic grounds by others. A historian 
might have by-passed the point, as being of merely 
academic interest; for at least it can be said of us 
nationally that whenever we have been made to face 
squarely the case of any lame dog, something has been 
done about it. What cannot be forecast is whether the 
job will be done decently, or whether we will make 
the kind of unimaginative face-saving gestures which the 
Curtis Committee exposed. It is just possible that 
the delay in giving these children a fuller life may work 
to their ultimate benefit: for today we are in a mood, 
as never before, to give orders for that extra ha’porth of 


5. See Lancet, April 10, p. 561. 
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tar which will mean so much to the young spastic. It 
may even be an investment, reducing his subsequent 
calls on the National Insurance funds. 

Cerebral paretics the world over will always owe a 
debt to Dr. Winthrop Phelps and Dr. Earl R. Carlson, 
but the methods of attacking the problem and the 
estimation of its size which they have worked out for 
America may or may not prove apposite elsewhere. 
If the American figures are even approximately applicable 
to this country, then the eighteen-month-old British 
Council for the Welfare of Spastics has taken 6n a difficult 
task, for it would seem that something like two dozen 
battalions of children with this form of handicap are 
waiting to be assessed, trained, and equipped. Fortun- 
ately the council has an assurance of the warmest support 
from the Minister of Education personally and from his 
department, and it cannot be doubted that this is the 
kind of problem to attract the sympathetic interest of 
the new regional hospital boards. 

At a meeting of the section of physical medicine of the 
Royal Society of Medicine, held on the same day, Dr. P. R. 
Evans pointed out that the British Council for the 
Welfare of Spastics is as much concerned with athetoid 
as with spastic children. The term “ athetoid quadri- 
plegia’’ is used by some orthopedists though it horri- 
fies many neurologists, not to mention scholars. By 
‘* diplegia ’’ one writer may mean paralysis of two limbs, 
while another means paralysis of four. A diplegia is 
more than twice a monoplegia, and a monoplegia is 
only half as extensive as a hemiplegia. Attainment of 
standard nomenclature so far as distribution of the 
paralysis is concerned should not be hard, but agreement 
will less readily be obtained in the diagnosis of conditions 
associated with athetosis. As Dr. Evans remarked, 
the names are important, for clinical classification must 
precede wtiological analysis. Little’s disease is not one 
condition but a group. 

At the same meeting Dr. J. H. Crosland discussed the 
methods of treatment and emphasised the need for all 
concerned, “‘ from the porter to the person in charge of 
it all,’ to work as a team. A bit of speech therapy 
here, a lesson in drinking there, and a little physiotherapy 
when the mother can manage to get the crippled child to 
the department will not produce the best results. The 
different techniques must be integrated appropriate] 
for each individual patient. 


THE FIRST TWO YEARS 


PARENTS puzzled by the -apparently irrational 
behaviour of their youngest children may turn for 
enlightenment to Dr. Benjamin Spock.? In explaining 
early vagaries, he champions the infant with the forth- 
right vigour of a prophet. First, he condemns the 
enforced isolation of the mother from her newborn child, 
by which she comes to feel that “ she is of little importance 
to her baby and that its care can be entrusted only to 
medical experts”; and he commends the practice of 
keeping the crib in the mother’s room “so that she can 
become familiar with his noises, moods, movements and 
appetite, and so that she can feed him on the breast 
when he is hungry, rather than according to the clock.” 
Babies know when they need feeding, and if given a 
free rein they soon work themsélves into a regular 
routine ; but as Spock says, a less forbidding title for 
this practice than “the self-demand schedule” will 
have to be found. 

The commonest problems during the first year are 
those of feeding ; and these may be initiated soon after 
birth by arbitrary insistence on a prescribed formula. 
“The baby who, every time he falls asleep satisfied, 
gets the soles of his feet snapped and the nipple stirred 
vigorously in his mouth begins to lose his enthusiasm 


1. Spock, B. J. Amer. med. Ass. March 20, p. 811. 


for food and to become balky and irritable” ; and the end- 
result may be personality changes in both child and 
mother. The risk of feeding rebellion is greater when 
solid foods are first started, for most infants at first 
doubt the virtues of the new régime ; and the minority 
of babies who do not subdue this scepticism may enlarge 
the battle-front by refusing even liquid nourishment. 
Attempts at forced weaning for which the baby is not 
ready ‘* often cause bad feeling.”” Most infants who are 
nursing at both breast and bottle show their ignorance of 
nutrition in a preference for the bottle. On the other 
hand, the baby who has been entirely breast-fed for the 
first few months is likely, if the breast supply is plentiful, 
to object urgently to letting a rubber nipple pass his 
lips. At about nine months infants commonly oppose 
attempts to supplant bottle by cup; they “‘ bat the cup 
away suspiciously or, pretending they have forgotten 
what to do, let all the milk run down the sides of the 
chin.” This derives from a developing shrewdness 
which warns the child that the bottle may soon be with- 
drawn; and forced withdrawal has unhappy results. 
Surprisingly to the uninitiated, the breast-fed baby 
rarely balks at weaning from breast to cup. There are 
two reasons for this: first, breast and cup are less similar 
than bottle and cup, and “ it is the shift to something 
similar that an opinionated baby resists in weaning ”’ ; 
the second reason is that at nine months the baby 
wants to be done with dependence. He wants to sit 
up for his spoon-feeding or, if bottle-fed, to take the 
bottle from his mother’s hand and drain the contents 
while sitting bolt upright. 

The second year calls on the parent for fresh resources. 
Automatic cooperation in the child gives way to a phase 
of intense exploration, which is assisted by new-found 
independent locomotion. ‘‘ He senses he is a separate 
person, entitled to wishes and a will of his own. He 
early learns to say ‘ No’ and uses it on all occasions.” 
In becoming more independent, he also becomes aware 
of his dependence ; and thus he may begin to cry each 
time his mother leaves the room. His wilfulness is 
commonly expressed in choosiness at meals; and here, 
Spock warns us, temporary dislikes are easily turned into 
permanent hates by rigid adherence to a balanced diet. 
Equal tact is required in dealing with a recalcitrant 
bowel. ‘It is the child who is naturally irregular whose 


mother is tempted to put him on too often and to insist. 


that he stay on too long” ; resistance is keenest in those 
babies who have had painfully hard motions, and ill- 
judged insistence increases the child’s obstinancy, anxiety, 
and guiltiness. Training should perhaps be deferred 
until towards the end of the second year. 

To many parents Dr. Spock’s opinions will smack 
of dangerous heterodoxy. . In the nursery tradition dies 
hard: whatever the rights of the case, most parents will 
defend to the last ditch their rigid time-table for feeding 
and other functions ; and they are not likely to abandon 
lightly a wavering authority in trying to contain 
their infants’ swelling ego. 


THE DEATH PENALTY 
WE trust that the House of Lords will endorse the 


Commons’ decision to discontinue the death penalty for 
an experimental period of five years. The arguments 


for and against capital punishment are too familiar to — 


need restatement, but it will always be impossible 
to weigh them accurately until the deterrent effect of 
execution has been measured against that of other 
penalties under the particular conditions of our own 
country. As a scientist the doctor will support such 
a test, and as a humanist he will hope that the 
result may justify discontinuance of a revolting practice. 
Two wars have done much to make us callous, and it is 
heartening to see this small but significant effort to 
resume the task of making our society more civilised. 
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HOSPITAL MANAGEMENT COMMITTEES 
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Reconstruction 


HOSPITAL MANAGEMENT COMMITTEES 
FROM A CORRESPONDENT 


THE National Health Service Act provides that : 

“* Every regional hospital board shall, within such period 
as the Minister may by direction specify, submit to the 
Minister a scheme for the appointment by them of com- 
mittees, to be called hospital management committees, 
for the purpose of exercising functions with respect to the 
management and control of individual hospitals or groups 
of hospitals, other than teaching hospitals, providing hos- 
pital and specialist services in the area of the board.” 

“Tt shall be the duty of the hospital management com- 
mittee of any hospital or group of hospitals, subject to and 
in accordance with regulations and such directions as may 
be given by the Minister or the regional hospital board, 
to control and manage that hospital or group of hospitals 
on behalf of the board, and for that purpose to exercise on 
behalf of the board such of the functions of the board relating 
to that hospital or group of hospitals as may be prescribed.” 
When the Act was before Parliament vigorous repre- 

sentations were made for amendments which would 
secure real independence for the hospital management 
committees. The fear then was that the idea of regional 
control might be pressed too far, with the result that the 
management committees would be little more than 
agents of the board, deprived of any real responsibility 
for the control of their hospitals. The emphasis has now 
shifted, and there seems to be a danger of the hospital 
management committee becoming, in practice, a minor 
regional board, itself controlling a whole group of hos- 
pitals. Thus the following are examples of large groups 
placed under single committees by the South-East 
Metropolitan regional board : 

Bromley and Farnborough.—Bromley and District Hospital ; 
Farnborough County Hospital; Beckenham Hospital, S.E. ; 
Hospital for Children (Norwood); West Kent Isolation Hos- 

ital and West Kent Smallpox Hospital; Beckenham and 

enge Maternity Hospital; Children’s Heart Home (West 
Wickham); Sydenham Invalid Babies’ Nursery; Tuber- 
culosis Dispensaries at Bromley, Beckenham, and Penge. 

Dartford.—Dartford County Hospital; Livingstone Hos- 
pital; Joyce Green Hospital; Bow Arrow Hospital; Long 
Reach Hospital; Southern Hospital (Dartford); Maternity 
Hospital (Horton Kirby); Tuberculosis Dispensary. 

The danger lies in creating yet another tier of officialdom 
with which those who really run the hospital will have to 
battle. 

The experience of the voluntary hospitals has long 
shown that the life and vigour of a hospital depends 
on the interest taken in its affairs by its own committee. 
With groups as large as those arranged by the South- 
East Metropolitan regional board it is unlikely that the 
hospital will look upon the hospital management com- 
mittee as its own committee, and powers of independent 
action will have to be delegated to the house-committee 
of each hospital. Yet the aim should be to make the 
hospitals ‘“‘ group minded”; otherwise the advantages 
expected to accrue from grouping will be unlikely to 
materialise. 

In this connexion the relation between the manage- 
ment committee and its key hospital may need to be 
watched with care. If the management committee 
meets at, and controls, its key unit, will the others get 
their due share of attention ? But if, on the other hand, 
the management committee is separated from the key 
unit, meets on neutral territory, and has its own sectional 
organisation, may not its personnel rapidly get out of 
touch with the real everyday problems of a hospital and 
become blue-print planners, with the result that the 
hospitals will find that they have lost badly in the 
exchange? The balance of advantage certainly seems 
to lie with the close identification of the management 
committee with the key unit, which should stand in 


the position of an elder brother to its associated units, 
which would largely be left to run their own affairs. 


MEMBERSHIP OF THE COMMITTEE 

The Act says that the hospital management com- 
mittee shall be appointed by the regional hospital board 
and that its members shall include : 

(a) Persons appointed after consultation with any local 
health authority whose area comprises the area or any part 
of the area served by the hospital or group. 

(6) Persons appointed after consultation with any executive 
council whose area comprises the area or any part df the area 
served by the hospital or group. 

(c) Persons appointed after consultation with the senior 
medical and dental staff employed at the hospital or the 
hospitals of the group. M 

(d) Persons appointed after consultation with such other 
organisations as appear to the board to be concerned. 
In the case of a committee appointed before the appointed 
day for a voluntary hospital or for a group comprising any 
voluntary hospital, the original members of the committee 
shall also include persons appointed after consultation with 
the governing body of any voluntary hospital concerned. 

The members of the hospital management committees 
are now being selected by the regional boards, and it is 
important that this listing of the bodies to be represented 
should not obscure the need to keep these various 
interests in their proper place. The primary require- 
ment for a management committee is the same as for 
a lay board—that is, men and women who can work 
happily together and who can develop a strong corporate 
sense—and the whole object would be largely defeated 
if this core of lay personnel was swamped by persons 
appointed to be representative of this and that interest. 

This requirement has somehow to be reconciled with 
the necessity of having the full benefit of expert advice 
and inspiration from the medical and other professional 
staff, and the question arises whether the board should 
select a number of doctors as permanent members of 
the hospital management committee. As free agents, 
such doctors would be in a position to identify them- 
selves with the board as a whole, but they would be in 
a somewhat anomalous position if at the same time they 
were expected to serve as experts and to speak on behalf 
of their professional colleagues. Experience suggests 
that it is essential for the views of the medical staff 
of a hospital to be brought forward through a medical 
committee, and in practice it would be a convenience 
if the chairman. and secretary of that committee were 
given seats on the hospital management committee. 

Rather fhan rely on the opinions of members who 
happen to be doctors, the committee should have the 
considered view of the medical staff of the hospital. 
This procedure has the advantage (a) of ensuring that 
the lay board is not troubled with the internal and 
unresolved differences between members of the medical 
‘staff, and (b) of ensuring participation of all the members 
of the senior medical staff in discussions of policy. 

Let us hope that the boards will so choose the new 
management committees as to carry on a tradition that 
has proved its worth in the voluntary hospitals. Let 
them make sure of a strong lay hospital management 
committee and a strong medical advisory committee 
with its appropriate means of liaison between the two. 
Let there be also a nursing advisory committee and other 
committees if need be: but let us hope that they will 
not confuse the issue and create on the hospital manage- 
ment committee a mixed bag of “representative” 
persons no more capable of running a hospital than of 
managing an ordinary commercial concern. 

This country has led the world in evolving a traditional 
relationship between the various interests which is well 
understood in many a hospital up and down the land 
today. Fortunately there is nothing in the Act or in its 
schedules that is inconsistent with it, provided they are 
interpreted aright. 
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Special Articles 
MIDWIFERY FEES 


In the Medical Practitioners (Fees) Regulations, 1948, 
the Minister of Health has set out the following revised 
scale of fees payable to medical practitioners called 
in by midwives. These revised fees, which have been 
under negotiation now for some months, came into 
operation on April 18. The fees suggested are approxi- 
mately 50% higher than those at present in force. 
Special provision is now also made for the reimbursement 
of the doctor should he have to use for mother or child 
certain specified expensive drugs. 


1. Fee for all attendances from the commencement of 
labour until the child is born, whether or not operative 
assistance is involved, including subsequent visits to mother 
and/or child during the first fourteen days inclusive of the 
day of birth, and including also a postnatal examination at 
or about the sixth week after the birth, except where owing 
to circumstances beyond his control the practitioner cannot 
undertake such examination, £4 14s. 6d. 

2. Fee for all or any of the following—version in labour, 
removal of adherent or retained placenta, exploration of the 
uterus, treatment of postpartum hemorrhage, or any operative 
emergency arising directly from parturition, including sub- 
sequent visits during the first fourteen days inclusive of 
the day of birth, and including also a postnatal examination 
at or about the sixth week after the birth, except where 
owing to circumstances beyond his control the practitioner 
cannot undertake such examination—£4 14s. 6d. A fee shall 
not be payable under this paragraph when a fee under 
paragraph | is payable. 

3. Fee for a single attendance only, either during the period 
from the commencement of labour until the child is born 
(whether or not operative assistance is involved) or for any 
of the purposes mentioned in paragraph 2, £2 12s. 6d. A fee 
shall not be payable under this paragraph when a fee under 
paragraph 1 or 2 is payable. 

4. Fee for either (@) suturing the perineum or (}) resuscita- 
tion of baby, £3 3s. : provided that where only one attendance 
is made a fee of £2 12s. 6d. shall be payable in lieu of the fee 
of £3 3s. A fee shall not be payable under this paragraph 
when a fee under paragraphs | to 3 is payable. 

5. Fee for induction of labour, whether or not more than 
one visit is involved, £2 12s. 6d. <A fee shall not be payable 
under this paragraph when a fee under paragraphs 1 to 4 
is payable. 

6. Fee for attendance at, or in connexion with, an abortion, 
miscarriage, or threatened abortion or antepartum hzemor- 
rhage after the 28th week of pregnancy, including all visits 
in respect of such attendance during the fourteen days from 
and including the first visit, £4 4s. : provided that where only 
one attendance is made a fee of £2 12s. 6d. shall be paid in 
lieu of the fee of £4 4s. 

7. Fee for attendance of a second medical practitioner to 
give.an anesthetic, whether on the occurrence of abortion 
or miscarriage, at parturition, or subsequently, £1 15s. 


8. Fee for visits to mother and/or child not included P 


under paragraphs 1 to 6: day (9 A.M. to 8 P.M.), first visit 
12s. 6d., subsequent visit 10s. 6d.; night (8 P.M. to 9 A.M.), 
£1 le. 

9. The usual mileage fee of the district to be paid for all 
attendances under paragraphs 1 to 8: provided that one 
mileage fee only shall be paid in rgspect of one journey, 
whether such journey shall have been made for visiting one, 
or more than one, patient. 

10. Fee for attendance on mother or child at the medical 
practitioner’s residence or surgery, 5s. 

11. The appropriate fee as prescribed above shall be 
increased by the amount of any reasonable expenses 
necessarily incurred by the practitioner in supplying any 
of the following drugs or preparations, where such a drug or 
preparation is essential for the proper treatment of the mother 
or her child: carbon dioxide, ergometrine, lobeline, liver 
extract and injections of liver, methylamphetamine, exygen, 
penicillin preparations, pethidine, sex hormones, sulphon- 
amide preparations, vasopressin, vitamin B, complex, 
vitamin K. 


MEDICINE AND THE LAW 


[APRIL 24, 1948 


HEALTH SERVICE IN NORTHERN IRELAND 


Tue Health Services Bill (Northern Ireland), which 
was introduced towards the end of last year,’ has now 
been enacted; and last week the General Health 
Services Board and the Hospitals Authority, which 
has been set up under the Act, met for the first time. 
These two bodies have the following medical members : 

General Health Services Board.—Mr. 8S. T. Irwin (vice- 
chairman), Dr. J. H. P. Giff, Dr. R. E. Hadden, Dr. Cecil 
Kidd, Dr. M. F. Leslie, Dr. J. A. MeVicker, Dr. P. V. 
Pritchard, Dr. J. C. Smyth, and Dr. R. J. Spence. 

Hospitals Authority—Dr. F. P. Montgomery (chairman), 
Dr. F. M. B. Allen, Prof. J. H. Biggart, Dr. W. F. Bryson, 
Mr. A. M. Calder, Dr. Muriel J. L. Frazer, Dr. N. B. Graham, 
Dr. T. A. Kean, Mr. H. I. McClure, Prof. W. W. D. Thomson, 
Mr. J. R. Wheeler, and Mr. C. J. A. Woodside. 


The duties of the General Health Services Board corre- 
spond with those of the local executive councils under 
the English and Scottish Acts, while the Hospitals 
Authority has functions similar to those of the various 
regional boards in England and Scotland. Speaking at 
a luncheon given last week by Mr. William Grant, 
minister of health and local government, Dr. Montgomery 
pointed out that there could be no immediate or drastic 
change in the provision of hospital accommodation ; 
the further 4000-5000 hospital beds needed in Northern 
Ireland would have to be slowly built up. 


Medicine and the Law 


An Unexplained Death 


IMPORTANT issues are raised by a letter we have 
received from a doctor whose child died in hospital. Here 
are some of the facts as he gives them. ; 

His wife, having been delivered of a child in the 
private maternity ward of a voluntary hospital, is due 
to return home with her baby when at 6 A.M. she is told 
by the house-surgeon that the baby has been found 
dead; it is suggested that the baby vomited during 
sleep and choked. Ten minutes later she goes toward 
the nursery to see the child but is persuaded by the 
house-surgeon (who has been consulted by the nursing 
staff) that it would be better not to proceed as the child 
is ‘‘all blue.” The day sister, after expressing the 
opinion that the babies were possibly ‘‘ kept too warm,”’ 
assures the mother that her child is the only baby found 
dead. The father of the child (our correspondent) is 
informed, three hours after the mother’s urgent request ; 
the news comes not from the house-surgeon or the hospital 
but from the private rooms of the honorary surgeon. 
At the hospital the father is told that the cause of death 
is unknown and cannot be known. The parents are, at 
their most pressing request, shown the dead child: the 
face Alone is visible; it is unmarked. Two days later 
the father is notified by the coroner’s officer that an 
inquest will be held next day on the death of the child 
and of the other child who died with her. At the inquest 
the theory of a painless death due to heat-stroke is put 
forward. This theory, according to our correspondent’s 
letter, was not supported by the pathologist’s evidence. 
The parents asked the hospital for an inquiry, with 
evidence on .oath, the finding to be published in the 
medical press if they so desired, and all their common 
rights to be reserved, whatever the finding. The hospital 
offered instead an inquiry before its own nominee, 
evidence not to be on oath, the finding not to be published 
in the medical press, and the parents’ legal rights to be 
surrendered. An appeal to the Ministry of Health 
received a sympathetic reply but all power to brint 
pressure to bear upon a voluntary hospital was dis- 
claimed. It was still possible to bring an action for 
negligence in the civil courts. - The defendants, however, 
paid into court, with a denial of liability, a sum of money 
sufficient to satisfy such amount of damages as was 
likely, in view of decisions of the House of Lords, to be 
awarded for the loss of expectation of life in the case of 
a dead infant. The parents, whose quarrel was with a 


‘1. See Lancet, 1947, ii, 630. 
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hospital, not with an insurance company, were advised 
that a continuance of the action would be fruitless ; the 
only question would be a question of damages. : 

Out of this distressing case our correspondent contends 
that three questions arise. First, what are the standards 
of hospital administration in such a matter ? In the world 
of insurance an insured person is warned by his insurance 
company to make no statement which may seem to be 
an admission of liability. Ought a hospital to adopt a 
similar course ? Secondly, is the coroner’s inquiry any 
adequate safeguard ? The house-surgeon, the only quali- 
fied practitioner present at or immediately after the 
baby’s death, was not called as a witness. Thirdly, our 
correspondent asks, how far does the present system of 
defence insurance conduce to the ends of justice ? 
Briefly the answer to this last question is that with- 
out insurance or some such arrangements not. only would 
the doctor be left open to malicious charges, and have to 
bear the expense of defending himself against them, but 
the patient might well be left without due satisfaction 
of his just and awarded claim, for many doctors are 
financially unable to pay big damages. It is open to any 
defendant to settle a claim, either by negotiation or by 
payment into court of a sum which the plaintiff may be 
attracted to take out; but there is nothing to stop a 
plaintiff, whether he accepts the settlement or not, from 
publishing details of that settlement or of his action if it 
continues into court. 


Public Health 
Allowances for the Tuberculous 


Ir is a weakness of our present system of providing 
for the tuberculous that scales of allowances vary widely 
in different parts of the country and under different 
authorities. The rates in some areas are so low as to 
entail serious hardship for the sick person, especially if 
he is living alone. A striking case of the kind has lately 
been brought to our notice. 


A State-certified midwife, who had spent ten years as a 
patient in a sanatorium, was discharged in 1936, and for a 
time was able to take work of various kinds—all as it happened 
poorly paid, and much of it too heavy for her good. Finally, 
becoming too ill to work, she applied for public assistance. 
She is now living in a seaside town, where the social-welfare 
allowance is 24s. a week plus an allowance of 4s. a week 
for coal from October to April. Her rent is 9s., which leaves 
her with 15s. for food and all other necessities. She is 
allowed two pints of milk daily on a priority certificate, 
and one of these pints is free ; the other daily pint she must 
buy at a cost of 2s. Ild. a week. Out of the remaining 
12s. ld. of her allowance she has to buy food,. cleaning 
materials, and oil for cooking and lighting, and must pay 
for clothes and boot repairs. There is no bath at her lodgings, 
but she can get a bath for 4d. in a neighbouring part of the 
town, a 2d. bus-ride away. 


This allowance—the full cash allowance for the area— 
compares badly with that paid in London and many 
other parts of the country. The only other resource 
open to her is to apply to the welfare officer for ‘‘ special 
assistance,’ when her application would be considered 
by his committee. 


In London she would receive 18s. maintenance, her rent 
of 9s., a coal allowance of 5s. during the winter months, and 
an extra allowance of 7s. 6d. for extra nourishment because 
she is tuberculous: making a total of 39s. 6d. 


Clearly it is impossible in these days to maintain a 
reasonable standard of nutrition on an income of 24s. 
a week plus a free pint of milk daily; and no-one should 
be obliged to apply for ‘‘ special”? help when his bare 
needs are not being met. In any case, many people, 
fearing a rebuff, are unwilling to apply for special help, 
even when their need is great. 

Presumably such anomalies will disappear when 
the National Assistance Bill becomes law. Special 
arrangements are being made for tuberculous patients, 
and it is to be hoped that such niggardly scales of assis- 
tance as the one mentioned here will not be perpetuated. 
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In England Now 


A Running Commentary by Peripuletic Correspondents 


On an ocean-clad island 5000 miles from the metropolis, 
political wranglings, whether of Mr. Bevin and Mr. 
Molotov or of Mr. Bevan and the B.M.A., seem not 
only remote but, very soon, singularly unimportant. 
Moreover enthusiasm for matters medical is almost 
entirely sapped by the abominable good health (except 
for sunburn, an endemic disease) of the men under my 
care; so it is only among the natives that one finds 
anything worthy of scientific comment. The island 
being entirely devoid of vegetation, they live exclusively 
on fish and goat’s milk, and in consequence suffer in 
one way or another from malnutrition, in particular 
from scurvy of a degree found elsewhere only in text- 
books. Leprosy, dysentery, and tuberculosis’ combine 
to add to their miseries. Towards the end of March 
the mail arrived containing no fewer than fifteen medical 
journals and two plebiscite papers. The journals were 
rather hard and shiny, but the plebiscite papers made 
excellent goat fodder. I like to think that perhaps 
they helped to produce another ounce or two of 


nutritious milk. 
* * 


The trouble with me, and possibly with many other 
doctors who felt that they were doing as much honest 
work as the rest of the community, is that under the 
influence of continuous propaganda we are beginning to 
wonder whether our way of life is not despicable after 
all. Everything we do is held up to ridicule and contempt. 
I have worked myself nearly to a standstill trying to 
do far too much in a voluntary hospital, but it now 
appears that the only people who do anything creditable 
are those on a whole-time salary. Any pleasure that 
I might derive from the fact that my practice has 
increased 5'/, times is destroyed by the gospel that” 
success in private practice merely indicates a good bed- 
side manner, and no efficient doctor would sink so low 
as to acquire this; it is much more honest and sympa- 
thetic to be rude to patients. If I buy additional or 
modern apparatus, this only gives me a ‘* vested interest 
in disease ’’—analogous, no doubt, to buying packets 
of tubercle bacilli to be scattered at regular intervals 
in the waiting-room. Having been fortunate enough to 
be appointed to the hospital staff at an open election, 
I bought my predecessor’s practice, so that no-one 
could say that I had defrauded the widow, and so that 
there should be no argument as to what had happened 
to his practice and records. But I am now informed 
that 1 have beught the bodies of several hundred 
thousand prospective patients. This seems slightly 
ludicrous at 0-l4d. per body, or seven bodies a penny, 
especially as these bodies have apparently already been 
purchased by the general practitioners. 

But this is not all. I have other failings which make 
it almost impossible for decent men to speak to me. 
As the result of industry a little above the average, I 
managed to buy the house which contained my plant 
and practice, and also the one in which my family live, 
having lost all our possessions in a blitz. This makes 
me a capitalist. It would have been far better to have 
spent the money on drink or racing (although here I 
am in a quandary because savings since 1945 are faintly 
respectable). Also I am an employer, which by definition 
puts me into the antisocial category. In fact, so much 
scorn has been poured on all the things that I have 
believed in and worked for, that I have little further 
pleasure or interest in my hospital or private work ; 
and if I could think of some other method of earning 
my children’s school fees I should certainly adopt it. 
‘ Alternatively perhaps I should feel better after 
six months’ holiday. 

* * * 


The recent account of atriplex poisoning in Dresden 
brings to my mind the following description, quoted by 
Hughes and Clark (1939), of some cases of Datura 


(Stramonium) poisoning which occurred in 1676. 
“This being an early plant, was gather’d very young 
for a boil’d salad, by some of the Soldiers sent thither, 
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to pacifie the troubles of. Bacon; and some of them ate 
plentifully of it, the effect of which was a very pleasant 
Comedy ; for they turned natural Fools upon it for several 
Days. One would blow a Feather in the Air; another 
would dart straws at it with much Fury; and another 
stark naked was sitting up in a Corner, like a Monkey 
grinning and making Mows at them; a Fourth would 
fondly kiss and paw his Companions, and snear in their 
Faces with a Countenance more antik than any in a Dutch 
Droll. In this frantik Condition they were confined, 
lest they in their Folly should destroy themselves ; though 
it was observed that all their Actions were full of Innocence 
and Good Nature. Indeed, they were not very cleanly ; 
for they would have wallow’d in their own Excrements, 
if they had not been prevented. A Thousand such simple 
Tricks, they play’d and after Eleven Days, return’d them- 
selves again, not remembering anything that had passed.” 


Morton (1939) quotes an early clinician, who describes 
a man suffering from belladonna poisoning as being 
‘hot as a hare, blind as a bat, dry as a bone, red as a 
beet, and mad as a hen.’”’ This seems to put the matter 
in a nutshell ! 

* * 

I read with interest the conversation—probably not 
so imaginary——of the Professor, Clinician, and Traveller 
(March 13). Though they were talking about the 
Colonies their remarks illustrate vividly a problem which 
faces all of us in this large and progressive Dominion 
medical school—why can’t we get staff from overseas ? 

I was born in one Dominion, lived 20 years in the 
U.K. where I had my university and medical training 
and held several posts, and then came to a chair in another 
Dominion. I am thus a bit of a polyglot in my feelings 
of nationality, and, though I can understand it, I am 
not imbued with this ‘“‘ getting back ”’ feeling that seems 
to beset young people today. Unfortunately this feeling 
is so strong that several of those who have come here 
. from England to well-paid jobs, under conditions which 
they admitted were ideal, were obviously unhappy, 
and resigned and returned to England within 18 months 
or 2 years. We had the feeling that they thought this 
almost a foreign country. What has happened to the 
sturdy independent pioneering spirit that prompted 
my grandfather, for example, to leave English shores 
with his family, and make his home in the Antipodes ? 
If the Empire is regarded in England as a series of 
foreign countries or a place to “ get back” from, I 
am afraid that our own attitude towards England 
may change in the quite near future. It does not seem 
to be realised that we do not spend our time sitting, 
whisky and soda in hand, or whiling away the hours 
on the golf-course. First-class research can be done, 
and the clinical opportunities are almost limitless. In 
my own department we now have close ties with the 
United States, and the same applies to several others in 
this university. 

Secondment and alliance between institutions here 
and in England, as suggested by the Traveller, would 
certainly be useful, but it would by no means cure 
existing conditions. What is needed is a reorientation of 
spirit. 

* * 

She was 72 years of age and very ill. A few days later, 
thanks to a fundamentally sound constitution and modern 
chemotherapy, she had considerably recovered. As I 
was about to pass on to the next bed, she recalled me. 
* Doctor,’”’ she inquired hesitantly, ‘‘do you think I 
shall get better ?”’ ‘‘ Of course,” I replied reassuringly. 
You're well on the way to recovery already.” ‘‘ That’s 
good, doctor, I do so much want to get back to my 
work.” I was unable to disguise my surprise as [| 
inquired what her work might be. ‘‘ Well,’”’ she admitted 
shyly, “ 1 look after an old lady!” 

* * * 

Members of the profession will be glad to learn that 
the tax increase on football pools, proposed in the recent 
Budget, does not apply to plebiscites. 

* * * 


B.M.A. spokesman on the plebiscite : 
“ There will be no quibbling or doubts about the form of the 


question—it will be a simple question that the doctor can 
answer.” 


ATTACK ON RHEUMATISM 


faprit 24, 1948 


Letters to the Editor 
ATTACK ON RHEUMATISM 


Stmr,—The correspondence arising from your leading 
article of March 27 is indeed timely. 

The question of specialisation in the chronic rheumatic 
diseases, as in other branches of medicine, raises problems. 
Increasing knowledge in every subject comprehending 
general medicine makes specialisation inevitable, and 
yet it is more than ever essential that the patient should 
be seen as a whole and that the part should not be 
wrongly interpreted as the whole. Walshe’s contention 
‘that the specialist must cling fast to the foundations of 
medicine and orient them ”’ is of paramount importance 
today. The dangers of surrendering judgment to the 
fascination of a name is, as Henry Cohen has emphasised, 
nowhere more apparent than in this group of diseases. 
Initially the subject invades the territory of the general 
physician, although team-work, involving close consulta- 
tion with expert colleagues like the physical-medicine 
specialist, the orthopedic surgeon, the neurologist, and 
the psychiatrist, is of outstanding importance. 

These diseases present a problem comparable in 
magnitude and significance to tuberculosis. They are 
responsible for much social and economic disturbance, 
with infinite misery, disability, and invalidism, more 
often than not occurring in the prime of life of the bread- 
winner of the family ; but because they are associated 
with morbidity rather than mortality they are relegated 
to the list of uninteresting and incurable diseases, and 
have been treated in the main almost with indifference 
by the profession, although few would contend that a 
life of helplessness and total incapacity, with the patient 
a burden to himself and society, is not worse than death. 
Nevertheless, the prevailing general attitude of defeatism 
in relation to the rheumatic diseases in general, and to 
chronic arthritis in particular, is quite unjustified. 

At present inpatient and outpatient facilities, provision 
for undergraduate teaching as part of the curriculum 
in general medicine, and resources for research are hope- 
lessly inadequate. The rheumatic diseases are primarily 
the concern of the general physician working closely 
with the general practitioner, and they must resume their 
rightful place within the province of general medicine 
if they are to be successfully controlled. That will mean 
that in the same way that general physicians have special 
leanings towards heart, lung, or gastro-intestinal diseases, 
so must there be an adequate number with a good know- 
ledge of ‘‘ orthopedic medicine’’ who have leanings 
towards the rheumatic diseases or—if you will—diseases 
of the locomotor system. Only in this way will the 
patient be viewed as a whole, for these diseases are, like 
tuberculosis, systemic diseases producing local manifesta- 
tions in the joints and may simulate at one, time or 
another many diseases in general medicine. The 
Ministry of Health has made it known that it attaches 
the greatest importance to the campaign against the 
group of illnesses labelled *‘ chronic rheumatism,” which 
in themselves demand a sound discipline in general 
medicine for their accurate diagnosis. 

A complete rheumatism service, visualised in the 
National Health Service, comprehends specialised 
rheumatism units, suitably placed according to the 
needs of the population—a plan analogous to the proposed 
tuberculosis and chest service. These units should, 
wherever possible, be centred in the atmosphere of a general 
teaching hospital with all its ancillary services, linked 
also to a sufficient number of beds in country hospitals 
run on sanatorium lines. The primary functions of such 
institutions should be undergraduate and postgraduate 
teaching and coérdinated research as well as treatment. 
In this way more favourable conditions for progress in the 
control and treatment of this widespread scourge would 
be achieved. 

London, W.1. 


ELLMAN. 


Srr,—The diagnosis of the different varieties of the 
so-called rheumatic infections and the protracted nature 
of even the most satisfactory treatment have been a 
source of constant worry to most doctors engaged in 
general practice. It is most encouraging to learn that the 
Government attach great importance to the “ attack on 
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rheumatism,” and it is am be hoped that the sensenmeniite 
tions of the Ministry of Health’s advisory committee will 
be put into effect without unnecessary delay. If the best 
is to be got out of any scheme the eager and enthusiastic 
coéperation = bay general practitioner’ must be a sine 
qua non. resent time most practitioners are 
rather at the various types of 
rheumatism and the present-day means employed for 
their alleviation. Dr. Buckley’s suggestion last week 
that weekend courses with clinical demonstrations should 
be organised by the large provincial hospitals for practi- 
tioners living in their district will be welcomed by all. 
London, $.W.1. J. H. Dunn. 
A BROKEN BACK 


Srr,—This article, in your issue of April 3, gives a 
picture of spiritual valour against ov erwhelming physical 
odds that must be rarely equalled. The account of the 
way in which the authoress was able to defy each handi- 
cap as it arose, and so to find life worth while and its 
pleasures still within reach, is a most absorbing tale. 
It should be an inspiration, too, to others, who may 
have faltered before physical disabilities far smaller than 
those faced by the writer of this article. 


Bristol. CHARLES CORFIELD. 


FOR AND AGAINST MYANESIN 


Srr,—In your leading article of March 27 you expressed 
the opinion that the recent clinical observations ' * 
on the central depressant effect and the lack of curare 
action of ‘ Myanesin-’ constituted a serious criticism. 
The central depressant effect and the lack of peripheral 
action (in therapeutic or tolerated doses) have been 
stressed in the first publication on this subject,’ reiterated 
in your columns,‘ and commended in your leading 
article on Jan. 18, 1947. 

Myanesin is not employed “in anzsthesia merely to 
potentiate mildly the narcotic drug which must be given 
at the same time ’”’ as you state. The use of myanesin 
during anesthesia was recommended on the basis of the 
following considerations. 

During light anesthesia, due to the release of subcortical 
centra from the control of the cortex there is marked hyper- 
excitability of the spinal and bulbar reflexes. At this level 
of anesthesia the patient is unconscious but operative 
procedures cannot be carried out because of the hyperactivity 
of these defence mechanisms. Myanesin selectively depresses 
the hyperexcitability of the spinal reflexes, and, for this reason, 
permits the performance of operations at a lighter level 
of anesthesia than would be possible in the absence of the 
drug. The paralysing action occurring after large doses 
(also due to the depressant action on the central nervous 
system) need not be made use of, as satisfactory relaxation 
usually occurs after hyperexcitability has been abolished. 
Synergism between the narcotic drug and myanesin is also 
likely to be of minor significance in the production of muscular 
relaxation. 

Concerning the relative ineffectiveness of myanesin 
in muscle spasm, it is well to keep in mind that curare 
relaxes muscular spasms only in doses which paralyse,® 
wheréas myanesin abolishes spasms in doses which do 
not diminish voluntary muscular power.® The efficacy 
of myanesin in relieving tetanic spasms was more 
pronounced than that of curare.’? Schlesinger et al.,® 
who had extensive experience with both curare and 
myanesin, appraised myanesin as follows : ‘ Its efficiency 
in ameliorating involuntary movements, rigidity, spas- 
ticity, and tremor are of a higher order than that of 
the curare series, and at least comparable to any known 
therapeutic agent.’’ Myanesin passed the crucial test 
of the specific relaxing effects of such drugs on voluntary 
muscle, in producing the desired action without the 
support of any accompanying narcotic. 

ecause of the low solubility and the necessity of us 
solvents, myanesin in 10% solution may have ca 
. Stephen, C. R., Chandy, J. Canad. med, Ass. J. noel, 57, 463. 
. Hunter, A. R., Waterfall, J.M. Lancet, March 6, p. 366. 
. Berger, F. M., Bradley, W. Brit. J. Pharmacol. 1946, 1, 265. 
Berger, F. M.. Bradley, Ww. Lancet, 1947, i, 97. 
Berger, F. M. Brit. J. Pharmacol. 1947, 2, eth 
West, R. Proc. R. Soc. Med. 1935, 28, 565. 
: Belfrage, D.H. Lancet, 1947, ii, 889 


: Schlesinger, E. B., Drew, A. L., Wood, B. 
4, 365. 


Amer. J. Med. 1948, 
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in 20 out of 10,¢ patente, but did 
cause respiratory paralysis. With curare peripheral 
poe yogi paralysis occurs in the majority of cases 
is dangerous even when efficiently managed.* It 
may well be that the mortality from curare during anzs- 
thesia is greater than the incidence of hemoglobinuria 
after myanesin. Myanesin administered intravenously 
in saturated aqueous solutions does not even cause 
hemolysis or thrombosis.* Myanesin can also be safely 
administered by other routes. The dramatic effects 
obtained with myanesin in a variety of previously 
intractable conditions makes it certain that there will be 
a definite place in therapeutics for agents with a similar 
type of action. F. M. BERGER. 


University of Rochester School of Medicine 
and Dentistry, Rochester, New York. 


Str,—In last week’s issue Mr. Vartan, as a gynecolo- 
gist, gave his views on ‘ Myanesin.’ He claims that the 
relaxation obtained is comparable to that associated with 
spinal analgesia. I have observed this in a very much larger 
series of cases; but in some exactly comparable cases, where 
every detail of technique was identical, relaxation was 
absent or poor, or vanished at the slightest surgical 
trauma to the parietal peritoneum. Unpredictable 
Fay is the strongest argument against the use of any 

rug. 

In my series there was 1 proved case of methemo- 
globinuria and 2 of venous thrombosis—one minor and the 
other very serious. I cannot accept Mr. Vartan’s sugges- 
tion that this is a matter of technique. The late Cecil Joll, 
himself a superb technician, once said to me that all 
intravenous injections should be given by anzsthetists 
since they were the only people who knew how. I would 
suggest that any anesthetists who “ have not the hands 
necessary for it,’’ would better serve the interests of their 
fellow men by volunteering for work on the land or down 
the coal-mines. 

Aylesbury. Lortus DALE. 


MEASURED RADICAL GASTRECTOMY 


Srr,—The article by Mr. Hedley Visick (April 3 and 10) 
raises several points of great interest in gastric surgery. 
Leaving a gastric pouch of a known size makes the 
subsequent history of such cases of real scientific value ; 
and dividing the vasa brevia not only permits removal 
of more of the greater curvature where the mucosal 
folds are most marked, but combined with high division 
of the left gastric artery also — the stomach to 
rotate on the cesophagus, t ~* facilitating the anastomosis. 

Since watching Mr. Visick, I have adopted with 
advantage cutting of the vasa brevia to the Bilroth | 
operation—which I still regard as the most suitable 
type of partial gastrectomy for gastric ulcer. There is 
no doubt that the stomach can be widely devascularised 
without danger, but there are definite limitations. 
Necrosis of the mucous membrane and even sloughing 
on the posterior wall of the stomach have been known 
to follow gastric ligation. Visick has claimed that 
secondary ulceration will not follow if part of the antrum 
is left in cases where removal of the duodenal ulcer would 
be dangerous. If this is found to be correct, then 
measured partial gastrectomy will be a distinct advance, 
but unfortunately the pyloric antrum is such a strong 
stimulus in producing recurrent ulceration that it will 
require a much larger series than his 12 cases to carry 
conviction. 

The results of partial gastrectomy are so good that 
there is a tendency to ignore the small percentage of 
disappointing results, especially in those cases which 
develop the postoperative symptoms of the so-called 
dumping syndrome. These symptoms may be so mild 
as to be ignored by the patient, or severe enough to be 
a major disability ; they occur after all types of partial 
gastrectomy, but ‘tend to disappear in time. Some- 
times variations in the sugar content of the blood offer 
a sufficient explanation, but usually the cause remains 
unexplained. 

Mr. Visick’s article shows the necessity for follow-up 
clinics in gastric surgery, not only as a means of investi- 
gation but as the first step towards the treatment of 
postoperative symptoms. 

Manchester. 


PETER G. McEVEDY. 
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DOSAGE OF VITAMIN E 


Str,—I have read with some dismay the article by 
Dr. Makinson and his colleagues, and the letter from 
Dr. Ball, in your issue of Jan. 17. Three highly pertinent 
matters appear to have been omitted from the discussion : 


1. If vitamin E in moderate dosage cures angina or any 
other cardiac ailment, then such conditions must be considered 
as due to nutritional deficiency. The question then arises 
whether vitamin-E deficiency (a) is always the cause of 
angina, (b) is sometimes the cause, or (c) is a predisposing or 
conditioning agent which favours the development of angina, 
the basic arterial abnormality being other processes than 
improper tocopherol metabolism. 

I think we may dismiss (a) at once. The difference between 
(6) and (c) is debatable, but I incline to (c). Here the impli- 
cations are clear. The deficient patient will be a regional 
phenomenon—regional as regards age, income, dietary habits, 
profession, and, above all, habitat. The patients reported by 
Vogelsang and the Shutes ! were drawn from a region (Canada) 
where fats and salad oils are almost devoid of vitamin E 2; 
white bread (containing, by our analysis, only 1/,, the vita- 
min E of British bread) is preferred ; income and habits 
dictate legumes (containing inactive y-E) instead of root and 
leaf vegetables (active a-E); and milk and butter, which not 
only contain little E but raise the body’s requirements for the 
vitamin, are taken in great quantities. One of the Shutes’ 
patients whom I questioned was living on milk, chocolate bars, 
breakfast cereal, and green salads ; finally, peripheral vascular 
skin lesions appeared on her legs. It was the first clear-cut 
human “ scaly-tail ” syndrome * [ had seen, and she responded 
at once with a-tocopherol, refined corn oil (supplying linoleic 
acid), and an increased protein diet.‘ The many cases of 
* heart ’’ (we use the term advisedly) improvement noted by 
Dowd ° are drawn from the Boston area where similar condi- 
tions can be observed. Clinics in the South where vitamin E 
has been tested for heart have only equivocal results to 
report,® but here the dietary intake of tocopherols is nearly 
always sufficient. It appears that the average British diet, 
containing present-day bread, margarine, and home-grown 
vegetables, should be adequate in E vitamins, though sub- 
optimal in essential fatty acids and proteins. The first step 
surely in testing vitamin E for angina in Britain is to select 
the E-deficient patient, which may be done by taking careful 
diet histories and by analysis of blood and urine. 

2. The dosage ratio is probably higher for a-tocopherol than 
any other vitamin.? If the average total human content is 
350@ mg. in all tissues and the daily intake’ is 15-20 mg. (a 
probable maximum), the minimum period of half adjustment 

3500 
17-5 
longer if the quantity absorbed is substantially less than that 
ingested ; a 90°(, adjustment requires more than a year, and 
on this adjustment of content must be superimposed a meta- 
bolic rearrangement and perhaps structural repair of tissue. 
Three weeks’ medication with vitamin E is about as promising 
as a weekend to learn Chinese. Even if the exponential accom- 
modation were miraculously suspended and every milligramme 
taken by mouth were transmitted through the gut wall and 
laid down in tissue, the quantity administered by Makinson 
and his associates—150 x 21 = 3150 mg.—would only just 
fill” an “empty” patient. The assimilation in healthy 
persons is less than 50°,, and in deficients may be much less,® 
so the net repair of deficiency would be trifling. That blood 
levels are at once altered by 150 mg. per day is beside the 
point ; the blood is the pipe-line from gut to tissue, and the 
line is distended long before the tanks are filled. 

3. It has gradually become apparent and is now clearly 
stated by the Canadian workers that they are using a-toco- 
pherol as a drug and not at nutritional levels. Those patients 
who respond at 0-25 g. per day relapse on helf this dose, and the 
matter is said to have been tested by reversal of dosage. Their 


to change of intake is log, 2 = 138 days, and much 


1. Vogelsang, A., Shute, E. V. Nature, Lond. 1946, 157, 772. 
Vogelsang, A., Shute, E. V., Shute, W. E. Wed. Ree. 1947, 
160, 163. 

2. Quaife, M. L. Vitamin E Content of Common Foods (in the 
press). 

3. Burr, G. O., Barnes, R. H. Physiol. Rev. 1943, 23, 256. 

4. Shute, E. V., Vogelsang, A., Skelton, F. R., Shute, W. E. Surg. 
Gynec. Obstet. 1948, 86, 1. 

5. Dees G. First Vitamin E Conference, Rochester, N.Y. Sept. 26, 

. Ruffin, J. M., Cline, J. K. 

. Hickman, K. JIJnterne, April, 1946, p. 278. 


. Hickman, K., Harris, P.L. Advances in Enzymology. London, 
1946; vol. vi, p. 469. 
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conditions do not appear to have been appreciated by your 
contributors, and they have certainly not been duplicated. 


If we may judge by the correspondence passing through 
this laboratory, there are two distinct heart syndromes 
that respond to vitamin E. One is represented by the 
patient with mild or moderate cardiac decompensation ; 
this person responds to moderate doses of vitamin E 
and claims immense benefit, over years, from the daily 
ingestion of 50-150 mg. a-tocopherol. The other is the 
anginal syndrome, with or without a previous coronary 
accident, described by Vogelsang and the Shutes; it 
is remedied in certain cases by very large doses of 
a-tocopherol. 

I suggest that, before dismissing vitamin E in connexion 
with the health of the heart, the physician should select 
the deficient patient, and then make proper adjustment 
between dosage and time of treatment. 

Distillation Products Inc., 

Rochester, N.Y. 
TREATMENT OF ACTINOMYCOSIS 


Srr,—Cases reported recently, like that by Dr. Shorvon 
in your issue of March 20, show that in this disease 
no reputable remedy can be neglected, and that those in 
charge who have the greatest resource and perseverance 
will sometimes be rewarded by the recovery of desperate 
cases. But I do want to stress the value of iodine used 
as the tincture and given in milk as Chitty, of Bristol, 
taught us. It is much more effective than the potassium 
salt, and I have never seen it produce iodism. 

In many cases of actinomycosis,- including several of 
the abdominal type, I have seen great benefit from this 
remedy, which I regard as very valuable in this disease. 
The iodine must be given in adequate doses and the 
10 or 15 minims often mentioned is far too small. It is 
best to commence with 20 minims thrice daily, increased 
to as much as a drachm of the tincture thrice in 24 hours, 
each dose administered in an ounce or two of fresh milk. 
With these large doses there may be a little mild intestinal 
colic, to be managed by subdividing the dose and giving 
it more frequently. 

With the advent of penicillin the outlook is more 
hopeful than ever before, for when the streptothrix 
is penicillin-sensitive very striking results seem to be 
obtained. But no one remedy is as yet the solution to 
the management of what are often most intractable 
conditions, and as a rule combinations or successions of 
treatments will be necessary for complete cure. My 
present object is only to stress the value of iodine as 
a therapeutic agent which recent communications seem 
to have damned by very faint praise. 

Taplow, Bucks. G. GREY TURNER. 


K. HIcKMAN. 


TERMINOLOGY OF THE RH FACTOR 


Sir,.— While the subject of the Rh factor is still fresh 
in our minds there are two points which I think might be 
elucidated through your columns. 

The first is the question of ‘‘ dominance.’ In your 
editorial of Feb. 28 you refer to ‘‘ Fisher’s idea of a trio 
of recessive antigens, c, d, and e.”’ Did Fisher in fact 
use the letters C, D, E, c, d, and e because he thought 
that C, D, and E are dominant to c, d. and e ? Opposed 
to this conception is the statement of Dr. J. A. Fraser 
Roberts that ‘‘ there is no dominance or recessiveness ” 
(Med. Pr. 1947, 217, 7). 

The second question is why Fisher did not call the 
next most common blood antigenic factor after A and 
B C instead of D? In which case R, would become CdE 
instead of cDE and R, would become Cde instead of eDe. 
Moreover, it would be easier to remember the order on 
the compound gene, which would be CDE instead of 
DCE. Perhaps, however, DCE would be less difficult 
to remember if we knew the reason for its origin. 

London, N.W.1. W. A. L. CoLLier. 


*.* (1) The question of dominance and recessiveness 
in the Rh series of genes has been recently discussed 
by Mourant (Nature, Lond. 1947, 160, 353). He 
reaches the conclusion that C and E are partially 
dominant to c and e, for bloods containing a single 
dose of the antigens c and e react several times 
less strongly with anti-c and anti-e sera than do. bloods 
containing a double dose. Furthermore, there is some 
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evidence that blood containing a single dose of c is far 
less effective antigenically than one containing a double 
dose, whereas blood containing a single dose of © is 
apparently almost as effective as one containing a double 
dose. The position with regard to D and d is less certain 
since anti-d has not been available for testing. (2) 
Fisher presumably gave the names C and c to the pair 
of antigens so named because, owing to the availability 
of anti-c, they were the first pair of allelic antigens that 
could be distinguished from one another.—Eb. L 


INTRA-ARTICULAR INJECTION FOR 
OSTEO-ARTHRITIS 


Sir,—May I give my personal experience of this 
treatment ? 

In 1938 T had much pain in my left hip-joint after hunting, 
and in January, 1939, I had to cease riding. Pain increased 
during the war years ; by 1945 I was unable to walk more than 
a short distance, and pain was very severe. In November 
of that year I had to sell my practice ; there was great strain 
on exertion, and shortness of breath. Radiography showed 
severe osteo-arthritis of the left hip too dense for detail ; 
the right hip was normal. At this time Mr. Grant Waugh 


kindly consented to treat me, and after the third injection pain . 


was decidedly less ; there was little reaction, exercise move- 
ments were easier and less painful, and I was able to walk 
farther each week. Treatment commenced in June, 1947, 
and ended last December after ten injections. I am now 
able to walk and stand for three or four hours, as I did at 
Cheltenham races last month. 


| am confident this treatment should be fairly tried. 
No harm is done if the patient does not improve. Failure 
in cases I know has been due to refusal to carry out the 
exercises. 
Middleton Stoney, Oxon. J. HOLMEs. 
ENDOGENOUS CREATININE CLEARANCE IN 
INFANCY AND EARLY CHILDHOOD 


Sir,—Known tests for the estimation of blood clearance 
have been applied hardly at all to infants and young 
children. As regards urea clearance, ‘‘the normal 
standards in these very young subjects are not as yet 
accurately defined.’’! Rehberg’s* pioneer work was 
concerned with an exogenous creatinine test; but the 
endogenous creatinine test, according to Popper and 
Mandel,’ seems reliable enough for clinical purposes, 
~ it is much more easily applied than other clearance 

ests. , 

We have so far used this test in more than 80 infants 
and young children between the ages of one month and 
four years. Among them 48 could be regarded as normal 
cases; the bulk of the remainder were more or less 
severe cases of infantile malnutrition atrophy. The 
main problem in the evaluation of our results has been 
to establish normal values in this age-group. It seemed 
probable, as has been suggested by McCance,‘* that 
body-surface is here even more important than in adults, 
and equally that age means less than weight. A third 
correlation—between development and clearance—could 
be supposed. For many years and in many pediatric 
institutions there has been routine investigation of the 
so-called ‘* quotient of development ”’ (D.Q.)—i.e., the 
ratio of the actual weight to the average normal weight 
for the same age. In normal children it is approximately 
1-0; in overweight cases it is above this figure ; and in 
underweight cases below it. Cases of malnutrition have 
a D.Q. of under 0-8. Though clearance values usually 
increase with age, the differences between those in the 
first four years of life’ are not significant. 

We calculated the correlation between age, weight 
(w), and b.q. on the one hand, and clearance per sq. m. 
body-surface (cS) on the other. For the calculation of 
cs the data of body-surface given by Benedict and 
Talbot > were used. We found a distinct positive 
correlation between w and cs, and between D.q. and Cs. 


1. Holt, L. E. jun., McIntosh, R. Holt’s Diseases of Infancy and 
Childhood. 11th ed., London, 1941. 
2. Rehberg, P. B. Biochem, J. 1926, 20, 461 ; Ibid, p. 477. 
3. H., Mandel. E. Ergebn. inn. Med. Kinderheilk. 1937, 
5 


4. McCance, R. A. Schweiz. med, Wschr. 1946, 76, 857. 
5. Carnegie Institute Publication no. 233, 1915; no. 302, 1921. 
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Following the regression coefficients, the rise of wW with 
1 kg. corresponds to 2:2 units of cs. From the detailed 
positive correlation between w and cs, provided that 
D.Q. = approx. 1-0, the following empirical formula could 
be deduced: cs = 2:2 w+ 10-1. Our analysis showed 
that malnutrition is linked with a marked decrease of 
the cs values. 

Our results agree with the earlier observation by 
McCance and Young * of an immaturity in renal function 
during early life, with a steady approach to functional 
maturity, provided development is normal. By our 
method this process seems, however, to be slower than 
is indicated by them.? Many problems of this age-group, 
especially in infancy, are connected with the smaller 
clearance capacity. 

We are sincerely indebted to Dr. Peter Balint, clinical 
pathologist of the Ist Medical University Clinic, who has been 
of great assistance to us. 

JuLivs SuRANYI 


Municipal Institute for the Protection A ‘ 
STEPHEN ZIMANYI. 


of Mother and Child, Budapest. 


SODIUM SALICYLATE AND COPPER AMINO- 
ACETATE IN TUBERCULOSIS 
Str,—I wish to report a method of treating pulmonary 


tuberculosis which is based on experience gained in 
12 years’ research and clinical observation. Unfor- 
tunately owing to war-time conditions I cannot provide 
statistics. 

Briefly, the exudative stage is treated with sodium 
salicylate, and the caseo-cavernous stage with copper 
amino-acetate. The details of treatment with sodium 
salicylate were first published by my assistant, Dr. M. 
Zielinski, in Poland in 1934, and the use of copper 
amino-acetate by Dr. W. K. Massalski and myself in 
1936. Since then thousands of patients have been 
successfully treated with these remedies. 

In exudative tuberculosis with a high erythrocyte- 
sedimentation rate (E.S.R.) and a temperature of 99°F 
or more an intravenous injection of 5-10 ml. of a 10% 
solution of sodium salicylate is given daily or every second 
day until pyrexia disappears and the E.s.R. improves 
to 40 mm. or less in 1 hour (Westergren). In such cases 
the treatment exerted a well-marked beneficial effect 
on E.S8.R. and produced euphoria. In patients with a 
low E.S.R. no such effect was observed. A risk to be 
guarded against is hemorrhage, owing to the fact that 
sodium salicylate dilates the lung vessels. Therefore 
hemorrhage, even bloodstained sputum, is a contra- 
indication. 

For the treatment of the caseo-cavernous stage with 
a temperature about normal and £.s.R. below 40 mm. in 
1 hour (Westergren) copper amino-acetate is prepared by 
distilling a mixture of 1 part of amino-acetic acid, 5 parts 
of copper carbonate, and 40 parts of distilled water. The 
standard 0-5% solution of copper amino-acetate contains 
5 mg. per ml. The standard solution should be given 
only by intravenous injection. Given subcutaneously 
or intramuscularly it produces a painful induration 
of the local tissues. Injected intrathecally it can cause 
sudden death. Given by mouth, even in small doses, it 
causes vomiting. The standard solution can be diluted 
to any required concentration by adding sterile distilled 
water. The largest single dose that we have given to a 
patient was 20 ml. of the standard solution (0-1 g. of 
copper amino-acetate). We have found the best results 
to follow intravenous injections of 5 ml. of the standard 
solution (2-5 mg. of copper amino-acetate) daily for 
4-8 weeks, after which the patient and his veins are 
given a rest for a fortnight before resumption of the 
treatment, which should be continued for months or 
even years until every symptom of tuberculosis has 
disappeared. The patient must be kept under regular 
clinical supervision, and special care should be taken to 
measure the E.s.R. at least once a fortnight. If the E.s.R. 
rises to over 40 mm. in 1 hour (Westergren), the treat- 
ment must be stopped and sodium salicylate injections 
given instead. Usually the E.s.R. improves pari passu 
with the other signs and symptoms. 

Even in extensive chronic tuberculosis with cavitation 
copper amino-acetate causes a lasting improvement 


6. McCarice, R. A., Young, W. F. J. Physiol. 1941, 99, 265. 
7. Young, W. F., MeCance, R.A. Arch. Dis. Childh. 1942, 17, 65. 
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if the treatment is continued sufficiently long. Small 
cavities have often disappeared after only two or three 
months’ treatment. The healing effect of copper amino- 
acetate appears clinically very early. The rapid dis- 
appearance of exhausting perspiration and the decrease 
of sputum bring physical and mental comfort to the 
patient. But pyrexia, if present, remains unaffected 
by copper amino-acetate, even in large doses. Intra- 
venous sodium salicylate should be used to combat this 
symptom. 

Properly used, copper amino-acetate never causes 
toxic reactions except occasionally a transient rash, 
for which the treatment need not be stopped. The 
drug appears to be either partly excreted by the skin or 
deposited in it. Consequently it gives benefit in tuber- 
culosis of the skin. In large doses it has even produced a 
beneficial result in psoriasis. In patients with healthy 
kidneys the urine was not found to contain albumin 
during treatment ; but copper amino-acetate is contra- 
indicated in renal disease. It is also contra-indicated 
when the E.s.R. is more than 40 mm. in 1 hour (Wester- 
gren). Bloodstained’ sputum or hemorrhage is no 
indication to stop treatment with copper amino-acetate. 

The scheme of treatment of pulmonary tuberculosis 
can be recapitulated as follows : 


(1) Pyrexia and £.s.R. above 40 mm. in | hour (Westergren) 


call for sodium salicylate. 

(2) An approximately normal temperature with £.s.R. 
below 40 mm. in 1 hour (Westergren) calls for copper 
amino-acetate. 

(3) If pyrexia disappears under treatment with sodium 


salicylate but’ E.s.R. remains high, copper amino-acetate 
should be tried. 


In cases with a slightly raised temperature and approxi- 
mately normal E.s.R. absence of response to copper 
amino-acetate seems to indicate that the illness is not 
tuberculosis. 

Warsaw. Z. MICHALSKI. 
POST-MORTEM CZSAREAN SECTION 


Sir,—A woman, aged 35, was admitted to the teaching 
hospital in Bagdad on Oct. 29, 1946, in a late stage of 
pregnancy with three days’ history of fever followed by 
coma. Pneumococcal meningitis was diagnosed, and the 
patient was transferred to the isolation hospital. Next 
day the patient began to have convulsions, and I was 
called to see her. I decided to perform cesarean section, 
but the chief of the obstetric department refused 
mission; so I tried to take the patient back to the 
teaching hospital, but she died before she reached the 
ambulance. The body was taken to the M.o.’s office in 
the isolation hospital, and there I performed a cesarean 
section, with a tracheotomy knife I found there, about 
five minutes after the patient’s death. The baby (a girl) 
was in a condition of asphyxia pallida, and it took about 
half an hour’s artificial respiration and changing the 
baby ~ hot to cold water before she took her first 
breath. 


Kadumia Hospital, Bagdad. 


ORAL PENICILLIN 


Str,—Your leading article of Jan. 10, on Penicillin 
Excretory Blockade, contained an excellent exposition 
of the merits and demerits of ‘ Caronamide’ in which 
it was inferred that, given a suitable chemical of this 
type, oral penicillin may become more feasible. 

As the largest manufacturers of penicillin preparations 
in the Southern Hemisphere, we are particularly interested 
in the future of penicillin administration, and we are in 
a position to flood the Australian and Far Eastern 
market with tablets of penicillin for oral administration. 
We are, however, diffident about doing this as we realise 
the’ complete impossibility of policing any regulations 
prohibiting the sale of penicillin tablets except on 
prescription. 

We contend that, once the tablets are made and issued 
for sale, they will find their way to those suffering from 
such conditions as gonorrhoea, who will resort to self- 
diagnosis and self-medication. Such persons would not 
continue the treatment after the obvious signs had 
Sa, and having insufficiently dosed themselves 

oO bably disseminate penicillin-resistant bacteria 


KHALID NAJI. 


to future contacts. That eheonet 3 % ole persons so treated 
would in addition be suffering from syphilis makes 
this possible practice all the more dangerous. In fact, 
it could lead to the loss of penicillin as a very useful 
medicament. 

We deprecate any tendency to enlarge the scope of oral 
penicillin treatment, for we are sure this will eventually 
lead to abuse, misuse, and finally disuse of penicillin. 


A. M. Bickford & Sons, Ltd., Adelaide. H. G. WILLIs. 


ANEMIAS 


Sir,—In his article on April 10 Professor Sundaram 
states that the observations of Wills and Evans on 
tropical macrocytic anzmia were made befere sternal 
puncture became the essential basis of differential 
diagnosis. In fact I performed sternal punctures on 
all our cases in 1937-38. Professor Sundaram need not 
doubt the nature of the cases we described as tropical 
macrocytic anemia, since true megaloblasts of Ehrlich 
were seen in the marrow-films of all cases before treatment. 

Pathalogical Department, 


Queen Victoria Hospital, 
East Grinstead. 


RISKS OF STERNAL PUNCTURE 


Sir,—I was interested in your annotation of April 10, 
especially as I was the coroner who held the inquest” 
quoted therein. 

I cannot help feeling that the fact that there have been 
few recorded fatalities from this procedure is a tribute to 
the skill and care exhibited by the operators of the 
technique. - It would indeed be unfortunate if others were 
encouraged to embark on such examinations without 
full appreciation of the potential dangers. 

At the inquest in question it appeared in evidence 
that the operation was carried out by an experienced 
pathologist. In spite of this the sternum was trans- 
fixed and the heart punctured with resulting fatal 
hemopericardium. An independent autopsy was carried 
out by Dr. Keith Simpson, and to my mind he summed 
up the danger inherent in the procedure when he pointed 
out that the margin of safety between a successful 
examination and sudden death was one-eighth of an inch. 
Where, as was stated in this case, there is some patho- 
logical condition present which alters the normal 
consistence of the bone, it appears to be an unjustifiable 
risk to take. I was glad to see that you had stressed 
this point in your article. 

I therefore feel that, although sternal puncture may 
be a useful and justifiable procedure, my remarks on the 
case in question that it was a ‘‘ highly dangerous pro- 
cedure’ were justified. J. M. ROBERTSON 


Deputy Coroner, County of London, 
orthern and Southern Districts. 


BARBARA D. F. EvAns. 


London, E.C.4. 


MASSIVE ADRENAL HEMORRHAGE 


Smr,—Reviewing Dr. Kappert’s book in your issue of 
March 27, you apparently take the view that the so-called 
Waterhouse-Friderichsen syndrome should have been 
named after E. Graham Little, who collected some 
cases and published a paper in 1901. 

If eponymous nomenclature is to persist, then the 
disease should correctly be named after Voelcker, who 
adequately described the clinical and post-mortem 
picture in 1894.2 Furthermore, the condition was sub- 
sequently described by Andrewes,’ Garrod and Drysdale,‘ 
Batten, and Talbot *—all before Little’s paper in 1901. 

Banks and McCartney 7 used the term ‘‘ meningococcal- 
adrenal syndrome,”’ which would seem suitable since most 
authors believe the meningococcus is the only organism 
that ,causes massive hemorrhage into the adrenals.® 
The evidence for this is debatable and if not conceded 
the phrase ‘‘ acute adrenal insufficiency ’? would seem 
the best choice. 


. Little, E. G. 


Brit. J. Derm. 1901, 13, 
be Voelcker, A. F. Rep. med. surg. 
Hosp. 1894, p. 279. 


. Registrars Middlesex 


1 

2 

3. a, F. W. Trans. h. Soc. Lond, 1898, 49, 259. 
4. Garrod, E., Dryas, . H. Ibid, p. 257. 

5. a E. Ibid, 
6 
7 
8 


258. 
St Bart's lice. Rep. 1900, 36, 207. 
Banks, = McCartney, J. E. neet, 1943, VTi. 
A., Manges, W. E. Arch. Path. 1943, 36, 413. Mart- 
‘3 Ibid, 1944, 37, 147. Thomas, -» Leiphart, 


J. Amer. med. Ass. 1944, 125, 884. 
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Little, even though much earlier in the literature of the 
subject than either Waterhouse (1911) or Friderichsen 
(1918), has no greater claim to the original description 


than they. 
PETER P. TURNER. 


East Molesey, Surrey. 
TREATMENT OF VARICOSE VEINS 


Str,—I feel that there are some points in your summary 
last week of my paper read at the Royal Society of 
Medicine on April 7 which may be misleading if left 
without a little further clarification. 


1. Microscopic or serial X-ray film examinations of radio- 
opaque injections into varicosities show that the dye remains 
where it is injected as long as the leg remains horizontal and 
at rest—not merely for a minute or two. Sclerosing solution 
ean, under these circumstances, be left in contact with the 
intima as long as desired. Five minutes was the arbitrary 
time suggested before vigorous movement to sweep away the 
solution, 

2. “ However carefully it was done, large amounts .of 
medium collected rapidly in the deep veins.”” This was true 
only under certain circumstances. With amounts up to 1-5 
mlJ., using empty-vein technique with the leg horizontal, 
direct injection into the leg varicosities can be accurate and 
effective, and the deep veins and their valves and communica- 
tions escape damage. 

3. The veins removed for section showed pathological 
changes despite the absence of clinical “‘ take.’”” The changes 
were marked in the neighbourhood of valves. 


It is suggested that ineffective injections which do not 
produce permanent obliteration may do harm by 
damaging valves in deep and communicating veins. This 
is most likely to happen with the retrograde injection 
technique, or when injections are made with the patient 
standing. 


Surgical Professorial Unit, 
St. Bartholomew’s Hospital, 
London, E.C.1. 


OVERCOMPENSATION IN DISABLEMENT 


Str,—An inherent weakness of the Disabled Persons 
(Employment) Act, 1944, is that, though jobs are found 
for the disabled, more attention is paid to the ortho- 
pedic than to the psychological aspect of their care. It 
is not fully realised that the psychological damage 
incurred after an accident or injury is often out of all 


J. B. KINMONTH, 


_proportion to the extent of the lesion when judged by 


purely orthopedic standards. 

My own experience illustrates the phenomena asso- 
ciated with disablement. Two years ago I sustained a 
fracture-dislocation of the head of the right humerus 
and ended with an almost complete paralysis of the 
ulnar and median nerves. Since I am right-handed and 
my work consists almost entirely of sutgery, midwifery, 
and anesthetics, this disablement was a severe handicap. 
For the first few days after the accident pain over- 
shadowed everything else. As the weeks went by the 
pain passed, but the realisation that my right arm was 
almost completely paralysed caused severe bouts of 
depression and nightmares. I can well imagine that in 
this stage, if the doctor in charge does not keep a close 
watch on the patient, a complete breakdown and even 
suicide can follow. The next stage—the stage of compen- 
sation—developed in my case some three months after 
the injury., This stage, however, does not develop in all 
cases of injury or disablement ; and where the medical 
treatment is inadequate, or the make-up of the patient 
weak, no compensation takes place, and the patient goes 
from bad to worse, ending as an unemployable cripple. 
ag incidence of this type of case is probably 
not more than 5% of all disabled. The rest, like myself, 
adjust themselves to the handicap. 

Some patients require a lot of encouragement to 
restore their self-confidence, but much harm can be done 
by giving this encouragement indiscriminately. When 
patients with leg injuries are encouraged to ‘“ throw 
away their crutches,’ some can carry on without their 
crutches, but others fall and break their legs or arms, 
and when this happens it may be impossible to restore 
their confidence. 

This leads me to the subject of overcompensation, by 
which I mean excessive self-confidence in the disabled 


person. I have known blind men become so confident that 
they have discarded their white walking-sticks and been 
injured or killed by traffic. Again, it is very common 
for a man with a disabled arm or hand to attempt more 
intricate work than he would have attempted if he had 
not been disabled, with the result that he has had to be 
treated for injuries or even loss of fingers through too 
much confidence in using machines. In my own case 
I became so determined that I could and would use my 
right hand that I turned out a dozen original papers in 
the first year of my disablement ; unfortunately, this 
excessive activity caused an intense ulnar neuritis which 
put me off all work for several months. Doctors, shop 
stewards, and others must be made aware of this danger 
if it is to be avoided. I have encountered this tendency 


- to overcompensation in about half the patients who have 


come under my care. 

Psychotics or people with a family history of nervous 
instability sometimes develop so much overcompensation 
that they not only claim that they can work better than 
normal people but have delusions that they have per- 
formed imaginary feats of skill. These cases, if not 
recognised, can become a menace to their fellow-workers 
and to themselves, since they will take the most appalling 
risks at their work. I hand these patients over to a 
psychiatrist, and the ultimate results in skilled hands 
have been good. This condition was seen in about 1% 
of the disabled people under my care. Seven of them 
recovered after narco-analysis ; only one did not respond 
to any treatment and had to be certified for his own 
protection. 


Evans Biological Institute, 


Runcorn, Cheshire. JoHN H. HANNAN. 


Parliament 


FROM THE PRESS GALLERY 
Capital Punishment 


In the House of Commons on April 14, at the report 
stage of the Criminal Justice Bill, Mr. S. S. SILVERMAN 
moved a new clause to suspend the death penalty for 
murder for a probationary period of five years in the 
first instance. Capital punishment he described as a 
revolting and barbaric procedure surrounded with 
melodrama and sensationalism. Until human judgment 
was infallible we had no right to inflict irrevocable doom. 
Above all, the penalty denied the principle on which 
we claimed the right to inflict it—the sanctity of human 
life. The only possible justification for its retention 
was to protect society, and in his view there was no 
proof that it was necessary. 

Mr. M. C. HoL.is, in seconding the clause, argued that 
increased efficiency in the detection of crime was a 
more important deterrent. To abnormal pathological 
types capital punishment might even be a slight encour- 
agement to murder, for it gave such men extra thrill 
and satisfied their mania for publicity. Public opinion 
already demanded a reprieve wherever there was the 
smallest scintilla of doubt. Thus we offered to the 
abnormal type all the thrills of risking his life and 
comparatively little of the dangers of actually losing it. 

Sir JoHN ANDERSON on the other hand, who for 
ten years was the permanent head of the Home Office, 
believed that the death penalty did reinforce the pro- 
tection of society, and diminished the risks to which the 
police were exposed. If capital punishment went, what, 
he asked, was to be substituted for it? Experienced 
people held that we ought not to contemplate holding 
criminals in prison for longer periods than are now 
maintained. Would public opinion stand letting prisoners 
convicted of murder of the worst kind return to the 
community after 10 to 15 years of detention? This 
was not a good time to choose, when standards all over 
the world had been relaxed and human life cheapened 
by the experience of war. He suggested that a safer 
method to deal with the problem would be by an adminis- 
trative adjustment of the criterion upon which the 
prerogative of mercy was exercised by the Home 
Secretary. 

In the debate which followed, Mrs. AyrTON GOULD 
reminded the House that a long term of imprisonment 
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under the new Bill would be something quite different 
from what it had been before. If we retained the 
death sentence it would be impossible to carry out the 
new remedial principles, for it would then be impossible 
to persuade the right type of men and women to join 
the prison service. 

Mr. CHUTER EDE, the Home Secretary, did not think 
public opinion shared the view that there was some- 
thing intrinsically wrong in taking the life of a person 
who had deliberately, and with malice aforethought, 
taken the life of another. The post-war years had seen 
the emergence of the armed criminal who hardly existed 
before. The police had the right to expect that while 
they were unarmed, the nation would make it clear 
that the criminal who used arms or violence in his 
attempt to evade arrest would be dealt with with the 
utmost severity. In 1938, Mr. Ede added, 97 murders 
were committed ; and last year 134. In his view, but 
for the death penalty the figure would have been much 
higher. Any person who suffered the supreme penalty 
of the law was a person for whose crime it was impossible 
to find any legitimate excuse. The administration of 
the law had become increasingly generous in that respect. 
No-one could give an absolute assurance that no mistakes 
would be made, but judges always warned juries that 
any reasonable doubt must be resolved in favour of the 
prisoner, and there was no responsibility which fell on 
any Minister of State which caused greater personal 
concern to the man who had to discharge it than the 
exercise of reprieve of the capital sentence by the Home 
Secretary. 

The Government allowed a free vote on the new 
clause, but this was not extended to Labour Ministers. 
The clause was carried by 245 votes to 222. When 
the figures were announced there was a loud outburst 
of cheering in all parts of the Chamber and excited 
members stood in their places and waved their order 
papers. The hubbub lasted for some minutes. The 
Bill was read the third time in the House of Commons 
on April 16 after the Home Secretary had announced 
his decision to advise the King to commute death 
sentences, by means of conditional pardon, to penal 
servitude for life, during the period which would elapse 
before the Bill became law. Mr. Ede also made it clear 
that the Government now accepted the decision of the 
House on the new clause. 


TREATMENT OF MENTAL CONDITION OF OFFENDERS 


During the discussion on clause 4 of the Bill, Mr. Epr 
moved two amendments to make it clear that the 
inclusion in a probation order of a requirement relating 
to the treatment of a mental condition is governed 
by the general provisions of clause 3 of the Bill, which 
require the consent of an offender over the age of 14 
before the order is made. 

Mr. Ede also moved two further amendments confirm- 
ing that the doctor who is consulted about the mental 
state of an offender should be one who is _ really 
competent to give to the court guidance. He explained 
that his object was not to confer a statutory distinction 
upon any particular diploma or society that might be 
formed of medical men who would claim to possess this 
particular knowledge. It would be the duty of the 
courts, he said, to make themselves reasonably acquainted 
with the qualifications of the doctors concerned. On 
the other hand, he thought the wording of the amend- 
ments removed the misgivings felt by some members 
that an ordinary general practitioner with no great 
knowledge of mental disorders could be called before 
the court and express an opinion which would result 
in an offender being dealt with on what was really not 
very skilled advice. 


QUESTION TIME 
Health Centres 
Mr. J. F. F. Puarrs-Mrus asked the Minister of Health 
if he was aware that widespread anxiety had been aroused 
by his recent circular to local authorities discouraging any 
development of health centres at the present time; and, in 
view of the advantages of the health centre stressed by the 
Medical Planning Commission in 1942, and the obligation 
resting on local health authorities under the new National 
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Health Service scheme to provide such centres, whether he 
would now issue further instructions making it clear that it 
was not his intention to discourage any initiative in the 
planning and setting up of new health centres.—-Mr. ANEURIN 
Bevan replied: There is evidently a misunderstanding. 
I have never wished to discourage health centres, which will 
be a key feature of the new health service. But I have had 
to point out the building stringencies of the moment 
and say that I do not, therefore, expect any widespread 
programmes yet.—Mr. Piatrs-Mitis: In view of the extent 
of the misunderstanding which arose over the first circular 
relating to this matter, and of the immense support there 
is, particularly among doctors, for the idea of group practice, 
as indeed there is in the rest of the medical world, would 
the Minister consider issuing a further circular to clarify the 
position that has arisen, and also consider encouraging the 
provision of some health centres in advance of others, where 
they are particularly needed ? Mr. Bevan: The miscon- 
ception arises out of the fact that citizens allow their ideas 
to be determined by headlines in the press and not by the 
circulars themselves. If they had read the circulars they 
would have seen that I encouraged the local authorities to 
put up their plans. 

Colonel M. Stoppart-Scorr: If there is not to be a 
universal distribution of health centres throughout the 
country in the next year or two, will the Minister recommend 
that the weekly contribution should be reduced ?—Mr. 
Bevan: That astonishes me. The weekly contribution 
bears very small relationship to the total expenditure on the 
National Health Service, which is largely borne by Exchequer 
funds. 

Dr. HapEeNn Guest: Where a health-centre building cannot 
be established, may I ask whether the Minister would encourage 
the formation of group practice by medical teams where it 
is essential in future to have centres ?—-Mr. Bevan: I have 
all along expressed the opinion that partnerships and grouped 
general practitioners are desirable features, and they are 
being encouraged in the new service. Facilities are being 
given to enable new entrants to act first as assistants. 


Postgraduate Grants to Specialists 


Group-Captain C. A. B. Wiicock asked the Minister of 
Health if he was aware that a number of trained medical 
specialists in receipt of Government grants would terminate 
their appointments at hospitals before the appointed day ; 
and what steps he proposed to take to ensure the continuation 
of these grants until such time as appointments were made 
under the new Act.—Mr. BEvan replied: I understand that 
my hon. friend is referring to the appointments under the 
scheme for postgraduate education for doctors released from 
the Forces, now held by practitioners who before joining 
the Forces were training to become specialists and desire 
to continue their training. This scheme will continue under 
the National Health Service. Some of the practitioners 
concerned are, on account of their individual circumstances, 
receiving grants under the Government’s further education 
and training scheme. These also will continue. 


Orthopedic Delegation to North America 


Sir Ernest GrauamM-LittLe asked the Chancellor of the 
Exchequer if he would reconsider his refusal of a dollar 
allotment to more than 20 members of the British Orthopedic 
Association who wished to attend the joint meeting of the 
American, Canadian, and British Orthopedic Associations 
to be held in Quebec in June, followed by a tour of leading 
orthopedic surgical clinics in America as the guests of the 
American Orthopedic Association, having in mind the 
experience to be derived by British surgeons by such a visit, 
the advantages to Anglo-American friendship, and the 
relatively small dollar expenditure involved.—Sir Starrorp 
Cripps replied: I am fully alive to the value to be derived 
from meetings of this kind, but I am afraid that in our present 
position I can only provide dollars for a representative 
delegation of about 20 members of the association. 


Medical Evidence in a Divorce Petition 


Sir Ernest GraHAM-LitTLeE asked the Secretary of State 
for War if he was aware that his department informed the 
solicitors acting in divorce proceedings for the wife of a 
patient under treatment at a military hospital for venereal 
disease that they could obtain the information regarding 
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the nature of his the mundial 
was named to them as having had the care of this patient 
in hospital, in breach of the assurance given to all patients 
entering hospital with v.p. that no such information would 
be given to any third party; and if he would inquire into 
this case and take steps to prevent a repetition of this breach 
of confidence.—Mr. EMANUEL SHINWELL replied: No such 
statement was made to the solicitors. The name of a doctor 
formerly serving in the R.A.M.C. who it was thought might 
be able to give evidence from personal knowledge of this case 
was supplied to them in accordance with the normal practice 
of my department for the sole purpose of enabling a subpoena 
to be served. 


Obituary 


GORDON THOMAS CALTHROP 
M.A., M.D. CAMB., D.M.R.E. 


Dr. G. T. Calthrop, radiologist to the Royal Free 
Hospital and the Princess Beatrice Hospital, London, 
died at his home at Luffenhall on April 14 at the age 
of 57. 

Calthrop took up radiology late in life and despite ill 
health he made his mark by his fine work on gastro- 
intestinal radiology. It was largely due to his writing 
and efforts that the Berg technique for the examination 
of the gastro-intestinal tract was adopted in this country. 
Possessed of unbounded energy, he did not take kindly 
to the limitations imposed on him by his physical dis- 
ability, and he has left an example of what can be done 
against overwhelming odds. He spared himself neither 
in his hospital work nor in his private practice, and it 
came as no surprise to his friends when early in 1940 
he was ordered to retire. But after a year he returned to 
hospital and private practice against the advice of his 
medical friends. To their astonishment he continued 
with his work until increasing ill health finally compelled 
him to retire in 1946. In his retirement he devoted him- 
self to the planning and beautifying of his garden. 

He was educated at Trent and Emmanuel College, 
Cambridge. Entering the London Hospital he took his 
Conjoint qualification in 1918, and in the following year 
he graduated m.B. After holding resident posts at the 
London Hospital and at the City of London Chest 
Hospital, he took his D.pP.H. Camb. and entered the 
service of the P. & O. as a ship’s surgeon. His heart had 
been badly damaged as the result of rheumatic carditis, 
and it was this fact which influenced him in his choice. 
Although happy in his life at sea he resented the restricted 
medical outlook, and in 1930 he decided to specialise in 
radiology. After taking his M.D. in 1930 and his D.M.R.E. 
two years later, he studied for a time in Germany under 
Albrecht and Berg. His worth as a radiologist was 
quickly recognised by his colleagues, and he rapidly 
gained a considerable private practice. In addition to 
his appointments at the Royal Free Hospital and the 
Princess Beatrice Hospital, Calthrop was also radiologist 
to the Radium Institute and the Charterhouse Clinic for 
Rheumatism. 

He is survived by a widow and one son. 


ALISON MARY HUNTER 
M.B. GLASG., F.R.C.O.G. 


Dr. Alison Hunter, gynecological surgeon to Glasgow 
Royal Infirmary, died at her home in Glasgow on 
March 26. She graduated in medicine in the University 
of Glasgow in 1918 and was elected F.R.C.0.G. in 1939. 
For many years assistant to the late James Hendry, 
Muirhead professor of obstetrics and gynecology, on 
his death in 1946 she succeeded him on the staff of the 
Royal Infirmary. Dr. Hunter was also on the staffs of 
the Redlands Hospital for Women and the Glasgow 
Royal Mental Hospital. 

She gave generously of her time and energy to the 
Medical Women’s Federation, of which she was treasurer. 
She also did much useful work for the National Vigilance 
Society, and was formerly chairman of the Glasgow 
branch. 

“* Alison Hunter,’’ writes a colleague, ‘‘ was the first 
woman to be given charge of beds in the Glasgow Royal 
Infirmary, and many of her friends hoped that she might 
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yet attain full professorial status, for her forceful mode of 
speech and the conviction with which she expressed her 
opinions made her an excellent teacher. Her life was 
remarkable in that she bore an exceptionally large 
burden of consultative, operative, and teaching work 
with vigour and enjoyment.” 

A. M.R., who was her resident twenty years ago, adds: 
** Alison Hunter had a plain direct manner and a simple 
heart, and I remember, still, her reliability and unselfish 
expenditure of time and energy for her patients. Even 
in those early days money did not interest her, and she 
was happy in the reward which her work, well and truly 
done, brought her. The standard she carried bore all the 
devices which ennoble our profession.” 


ROBERT MICHAEL FORDE 
L.R.C.P.E. 


.Dr. R. M. Forde, who first observed the trypanosome 
which causes sleeping-sickness, died at his home in 
Worthing on March 27 at the age of 86. 

He was born at Cloyne, co. Cork, and studied medicine 
first at Queen’s College, Cork, and later at Edinburgh. 
After qualifying in 1885 he served for some time 
as a ship’s surgeon, later joining the Colonial 
Medical Service in West Africa, from which he retired 
in 1914 after holding the post of principal medical 
officer of the West African Medical Service. 

It was in 1901, in the blood of a European patient at 
Bathurst, Gambia, that Forde first saw the trypanosome. 
Though at the time unaware of the true nature of the 
parasite, he was struck by the peculiar symptoms and 


, course of the infection, which he recognised as a new 


disease of man, attributing it to the presence of the 
* small, worm-like, extremely active bodies *’ which he 
had found in the blood. The patient, master of a Govern- 
ment steamer, was invalided to England shortly after- 
wards. On his return to the Gambia six months later 
he was again seen by Forde, who asked Dr. J. E. Dutton, 
who was at that time in Bathurst on a mission from 
the Liverpool School of Tropical Medicine, to examine the 
blood. Dutton saw the same micro-organism, which he 
recognised as a trypanosome and later described under 
the name Trypanosoma gambiense. 

Forde reported his discovery in the Journal of Tropical 
Medicine (1902, 5, 261), and although the credit of 
recognising the true nature of the causative organism 
of sleeping-sickness undoubtedly belongs to Dutton, 
the importance of Forde’s contribution to the #tiology 
of this disease has been appreciated. 

Dr. Forde, who had been an invalid for the past four 


years, leaves a widow and one son. C.-A. HB. 
Births, ‘Marriages, and Deaths 
BIRTHS 


Appison.—On April 11, the wife of Dr. G. M. Addison—a son. 

BIcKFoRD.—On April 14, the wife of Mr. John Bickford, F.r.c.s.— 
a son. 

CraAiIG.—On April 12, in London, the wife of Dr. W. J. Craig—a son, 

FAWSETT.—On April 11, at Worcester, the wife of Dr. E. L. 
Fawsett—-a daughter. 

FoLEey.—On April 12, in London, the wife of Dr. John Foley—a son. 

GOLDTHORPE.—On April 16, the wife of Dr. A. M. Goldthorpe—a 
daughter. 

HERFORD.—On March 31, at Boston, Mass., the wife of Dr. Martin 
Herford, b.8.0.—-a daughter. 

INGOLDBY.—On April 12, in London, the wife of Dr. C. W. H. 
Ingoldby—a son. 

KiPLinG.—On April 15, the wife of Dr. M. D. Kipling—a daughter. 

SPRINGETT.— On April 14, in London, the wife of Dr. V. H. Springett 

a daughter. 

TUNNARD.—On April 10, at Malmé, Sweden, to Cecilia (Dr. H. ¢ 
Lingfield), wife of Mic chael Tunnard—a daughter. 

WiINTERTON.—On April 17, in London, the wife of Mr. Ralph 
Winterton, F.R.C.8.—a son. 


MARRIAGES 


BLACcKLAY—DuvuriIg£.—On April 10, in Edinburgh, Francis William 
Blacklay, M.B., to Anne Beatrix Durie. 

FIELDING—NYE.— On April 17, at Ntlaza, Kaffraria, the Rev. 
Ronald Jeffrey Fielding, B.sc., to Lrene Nye, M.R.C.8. 


DEATHS 

EDWARDES.—On April 16, George Vernon Edwardes, L.R.C.P.E., 
aged 82. 

LANGSTAEF.—On April 12, James William Langstaff, 0.8.0., 
L.R.C.P.1., colonel, R.A.M.C. 

MoRNEMENT.—On April 16, Robert Harry Mornement, 0.B.E., 
M.R.C.S., Surgeon rear-admiral, R.N. retd., aged 74. 

STRATHIE.— On April 18, David Murray Strathie, B.M. Oxfd, aged 28. 
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Notes and News 


TUBERCULOSIS IN SWEDEN 


In his inaugural address at the University of Uppsala 
Prof. Erik Hedvall! claimed, with some justice, that “nowhere 
else in the world is there a better tuberculosis organisation 
than in our country.” About 10,000 sanatorium beds, includ- 
ing about 1400 for children, are now provided at a cost in 
1946 of about 27!/, million kronor. At the end of that year 
there were 55 central dispensaries, 4 student dispensaries, 
and 471 district dispensaries devoted to tuberculosis and 
costing between 5 and 6 million kronor. Tuberculosis in 
cattle has been stamped out in the six most northerly counties, 
and elsewhere it is on the wane. Mass radiography in the 
county of Uppsala has revealed 1 new case of tuberculosis 
among every 350 persons examined. 

“Together with general measures of hygiene,’ Hedvall 
said, ‘“Calmette vaccination constitutes today our most 
important protective measure. Vaccination should therefore 
be carried out on all tuberculin-negative persons living in 
more or less continuous contact with the tuberculous.” 
Every year the number of B.c.G. vaccinations is rising ; the 
yearly total is now between 150,000 and 200,000. “ There 
is no doubt whatever of its great value. What is being debated 
is only whether vaccination should be extended to the whole 
population of our country or only to certain groups.”’ Hedvall 
himself favours the latter course, though he would have 
preferred the former but for the obstacles. Tuberculosis 
mortality having fallen from 191 per 100,000 in 1911 to 
51 r 100,000 in 1946, and tuberculosis in children being 
strikingly on the wane as well as tuberculosis of the skin, 
glands, and bones, the disease will, in the opinion of many, 
have been conquered in 1960. The lecturer was disposed to 
endorse this forecast, with the reservation that though 
mortality will by then be remarkably low, morbidity will 
still be quite high and will still require many hospital beds. 


PSYCHIATRIC SOCIAL WORK 


PsycuiaTric social workers are still relatively rare and 
precious members of the mental-health services, but their 
small and highly trained group is growing. It is evidence 
of their keenness and curiosity that the Association of 
Psychiatric Social Workers has launched its own journal, the 
British Journal of Psychiatric Social Work.2. At present the 
journal is to have the status of a yearbook, though Miss 
Margaret Ashdown, who writes the editorial introduction, 
hints that it may appear more often if social workers accept 
= chance to tell each other what their practice has taught 
them. 


WHAT THE RED CROSS DID 


In September, 1939, the staff of the International Com- 
mittee of the Red Cross consisted of 50 workers; by April, 
1945, there were almost 4000. By the end of October, 1946, 
the Geneva agency had 39 million names on their index, 
had forwarded 13 million letters and postcards for prisoners- 
of-war, and had transmitted and censored 24 million civilian 
letters. The hard work, intelligence, and sympathy which 
lie behind these figures emerge from the pages of the report ® 
which the committee have now published. An example 
of the care needed to get details correct is that there were 
15,000 people named Martin on the agency’s files, and 1400 
Jean Martins. Handling the food parcels was another complex 
job. On the Marseilles to Geneva line alone, the inter- 
national committee moved goods equal in bulk to all Switzer- 
land’s food imports from overseas, and courage must have 
been needed to cross the Atlantic covered only by the Red 
Cross, while others were in strongly protected convoys. But 
in the end 36 million parcels were transported. 

In its attempts to help civilians in occupied countries the 
Red Cross was hampered by lack of power. The Tokio 
draft convention had not been ratified, and the belligerents 
refused to undertake to implement it. The international 
committee did succeed in obtaining the concession that 
interned civilians should rank as prisoners-of-war, but only 
after a long struggle were they permitted to do anything for 
the deportees in the concentration camps. In 1943, when 
permissiorf was given for the dispatch of parcels to individuals, 
1. Quart. J. Swed. nat. Ass. Tuberc. 1948, no. 1. 

2. Obtainable from Miss Grant, 4, The Drive London, W.3. 


3s. 6d., postage 4d. 
3. Inter Arma Caritas. Geneva, 1947. 
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only 100 names were on the files at Geneva. But parcels 
went, receipts came back with other names, the snowball 
grew, till by the end 750,000 parcels were sent. Other people 
whom the Red Cross could do all too little to help were the 
Russian prisoners—the U.S.S.R. had not ratified the 1929 
convention—and the European prisoners in Japanese hands. 
A proposal to set up protected zones for wounded, sick, 
and children made in March, 1944, when air-raids were 
reaching their worst, was turned down by both sides. 

By the end of the war the international committee had 
spent 45 million Swiss francs, of which more than half had 
been contributed by Switzerland. 


‘* PEDIATRICS ” 


A NEW monthly, Pediatrics, appears with the sub-title 
* Journal of the American Academy of Pediatrics Inc.” 
The Journal of Pediatrics, which has hitherto published the 
academy’s official reports, remains in being, with Dr. B. 
Veeder still its editor; so pediatricians must reconcile 
themselves to the necessity of studying yet one more journal 
if they are to keep in touch with developments across the 
Atlantic. The yearly subscription for Pediatrics is placed 
at $10, which makes the price in this country at 63s. seem 
rather high. 

The January issue of the new périodical has a group of 
first-class articles, together with detailed reports of proceedings 
and activities of the Academy of Pediatrics. In a special- 
feature section, three main divisions deal with “the 
pediatrician and the public,” “‘ trends in health legislation and 
administration,” and “ public health, nursing, and medical 
social work.” Here is a valuable development in social 
pediatrics which, with the ultimate results of the elaborate 
child-health study now being undertaken, may well result 
in revolutionary changes in the whole field of medical work 
among children in the United States. Dr. Lee Forrest 
Hill’s history of the academy indicates clearly the difficulties 
ahead, but there is a note of quiet confidence in the future 
which is certainly justified by the energy displayed in the 
few periodical. It has a strong editorial board and the 
editorship is in the safe hands of Dr. Hugh McCulloch. 
Blackwell Scientific Publications Ltd., 48, Broad Street, 
Oxford, are the agents in Great Britain. 


THE DOCTOR AND THE QUEEN OF SIAM 


IN a mosquito house in the middle of her bedroom, a small 
elderly Siamese lady chose to spend all the last part of her 
life. The room measured some 25 by 15 feet, was carpeted, 
and contained, besides the house, two small tables bearing 
flowers—nothing else: no ornaments, no chairs. This was 
Queen Saowapa’s chosen residence; she lived inside her 
mosquito house, which contained her bed and another small 
blackwood table. Sometimes in hot weather it also contained 
@ woman with a long-handled fan; and when the Queen— 
she was the Queen Mother by then—was awake it also con- 
tained visitors, for her joy was conversation. The room was 
well provided with electric light, but was seldom well lit ; 
often the only light in it was that above the Queen’s bed. 
The windows had venetian shutters, and she slept by preference 
all day, waking towards evening to begin her circumscribed 
but engrossing social life. The moment she awoke they 
telephoned her doctor, who was expected to arrive at the 

lace as soon afterwards as possible. 

The doctor was Dr. Malcolm Smith, who tells in a new 
book ! much about this remarkable lady and her vast family 
of kingly and princely kinsmen, and related princesses by the 
hundred. She was shrewd and well informed, and his long 
visits were often spent in discussing world affairs with her. 
Under her father, King Mongkut, she had seen Siam brought 
under the influence of much that is good in European culture ; 
and her husband King Chulalongkorn—who was also her half- 
brother by the same father—carried on the task of modernising 
his State in an enlightened way. Yet it has had its draw- 
backs: the taste for European dress has killed one of the 
finest crafts in Siam—that of weaving brocade. King 
Chulalongkorn’s first act after his coronation was to abolish 
the custom by which those in an inferior position prostrated 
themselves before those of a higher social grade; however, 
it does not seem to have occurred to the Queen to take him 
seriously. ‘‘ Everyone, no matter what their rank or relation- 
ship,” Dr. Smith tells us, entered her room on their hands 


1. A Physician at the Court of Siam. London : Country Life. 1947. 
Pp. 164. 15s. 
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and knees. On leaving they departed as they had come, 
but moving backwards—even if hampered by top-boots and 
a sword. As a European, he was let off. 

The book, full of vivid detail of Siamese customs, occasions, 
and arts, is a pleasant antidote to Europe in its austerity, 
and appeals to that sense of heraldry which Mr. John 
Betjeman rightly says is starved in England. 


A SIMPLE VULCANISER 


THE wide range of vulcanisers made by Messrs. William 
Frost Products Ltd., of Ferndale Road, London, W.9, includes 
a portable outfit (Model CT), costing 7s. 6d., which is suitable 
for mending rubber (natural or synthetic) hot-water bottles, 
gloves, sheets, &c., as well as cycle and motor-cycle tyres. 
The necessary heat is obtained by putting a match to the 
‘ Autotherm ’ fuel provided, and no skill is required to make 
a satisfactory repair. The makers suggest that in a hospital 
one of their autotherm or electric vulcanisers would save 
much rubber equipment from the scrap-heap. 


University of London 

Dr. Mary Barber has been appointed to the university 
readership in bacteriology at St. Thomas’s Hospital medical 
school from Oct. 1. 

Dr. Barber took the Conjoint qualification from the Royal Free 
in 1934, her M.B. Lond. two years later, and her M.D. in 1940. From 
1936 to 1937 she was resident assistant in the pathology unit of the 
Royal Free, while holding an A. M. Bird scholarship. In 1938 
she became assistant pathologist at the Archway group laboratory, 
and in 1940 assistant in the pathology department in the Post- 
graduate Medical School of London. Last year she was appointed 
lecturer in bacteriology at the school. Dr. Barber's published work 
includes papers on listerella and other organisms. 

Mr. C. G. Rob has been appointed to the university reader- 
ship in surgery at St. Thomas’s Hospital medical school. 

Mr. Rob qualified from St, Thomas’s Hospital in 1937, taking 
his M.B. Camb. the following year, and his F.r.c.8. in 1939. In 1941 
he obtained the M.cutr. He has held surgical appointments at the 
Royal Victoria Hospital, Montreal, the Halifax Royal Infirmary, 
the Royal Surrey County Hospital, and St. Thomas’s where he has 
been senior assistant to the surgical unit. During the war Mr. Rob 
was surgical specialist to the Ist Parachute Brigade and surgeon 
to a field surgical unit, with the rank of lieut-colonel. He was 
awarded the Military Cross in 1943 and was mentioned in 
despatches in 1945. He has published papers on abdominal 
wounds, and in 1946 he delivered a Hunterian lecture at the Royal 
College of Surgeons. 


National University of Ireland 

Dr. W. P. O’Callaghan has been appointed lecturer in 
bacteriology and public health at University College, Dublin, 
and Dr. M. J. Riordan, lecturer in medical jurisprudence, 
and Dr. B. F. Honan lecturer in mental diseases at University 
College, Cork. 

Prof. J. M. O’Connor, has been reappointed representative 
on the General Medical Council, to hold office until April, 1951. 


Royal College of Physicians 

The Croonian lectures which were to be given by Dr. 
Desmond Curran in May have been postponed until Oct. 12 
and 14, 


Royal College of Obstetricians and Gynecologists 

On Friday, May 21, at 5 p.m., at the college, 58, Queen 
Anne Street, London, W.1, Prof. J. M. Munro Kerr will deliver 
ithe William Meredith Fletcher Shaw memorial lecture for 
1948. He is to speak on Contracted Pelvis. Admission is 
by ticket to be obtained from the secretary of the college. 


Society of Apothecaries 


The Gillson scholarship in pathology has been awarded to 
Dr. Alan Thackray. 


University College, London 

On Tuesdays, April 27 and May 4 and 11, at 5 p.m. in the 
physiology theatre of the college, Gower Street, W.C.1, 
Mr. D. B. Fry, P#.p., will give three public lectures on speech. 


National Association for the Prevention of Tuberculosis 

The inaugural meeting of the medico-social section of the 
association will be held on Friday, May 7, at 5 p.m., at B.M.A. 
House, Tavistock Square, London, W.C.1. Sir Robert Young 
will preside, and Dr. N. Lloyd Rusby will speak on Social 
Aspects of Tuberculosis. 
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Royal College of Surgeons of England 


At a meeting of the council held on April 15, with Sir 
Alfred Webb-Johnson, the president, in the chair, Mr. Harold 
Edwards and Mr. M. F. Nicholls were re-elected members 
of the court of examiners. Mr. John Taylor was appointed 
as an examiner in pathology for the diploma in anzsthetics. 

Mr. S. A. S. Malkin, Mr. C. Gill-Carey, and Mr. T. P. 
McMurray were admitted as ad-eundem fellows. Dr. Ralston 
Paterson and Prof. Brian Windeyer were elected to the 
fellowship ad eundem, and the following as members of over 
20 years’ standing: Dr. C. A. Griffith, Dr. A. D. Marston, 
Dr. E. B. Alabaster, Mr. Ivor Lewis, Mr. H. V. Forster, and 
Mr. O. M. Duthie. 

The Jacksonian prize for 1947 was awarded to Mr. Norman 
Tanner and a certificate of honourable mention to Mr. 
Rodney Smith. The subject set for the prize for 1949 was 
Malignant Disease of the Urinary Bladder. 

Mr. Geoffrey Keynes was appointed Thomas Vicary lecturer 
and Sir Reginald Watson-Jones Robert Jones lecturer for 
1948. Dr. A. F. Jackson and Dr. M. W. Carr were appointed 
Charles Tomes lecturers. 

A diploma of fellowship was granted to James Cyril Angell, 
and the following diplomas were granted jointly with the 
Royal College of Physicians : 


D.C.H.— J. R. G. Agius, Margaret C. Barron, R. G. G. Barry 
Joan R. K. Bastable, Somnath Basu, J. S. Battersby, J. B. Berry. 
G. L. Brinkman, H. J. Brooks, Joyce B. Burke, R. U. Carr, Harish 
Chandra, Kathleen M. Chipperfield, Betty L. Coles, W. M. Connell 
Olive Cooke, Christine E. Cooper, R. D. G. Creery, Dorothy 8. 
Critchley, N. A. A. Cust, M. J. Cutler, J.G. A. Davel, E. G. Donovan. 
D. M. Douglas, Honor Doyle, Jean Edmonds, Gisela BEisner- 
Kissmann, Dorothy I. Elkin, P. J. M. England, Kathleen E 
Faulkner, C. M. B. Field, Mary I. Fleming, Margaret Fouche. 
C. B. Franklin, J. Z. Garson, L. E. Gellman, Isaac Gordon, C. N’ 
Grainger, C, L. Grandage, A. L. Griffiths, E. P. Griffiths, F. L. 
Groarke, W. 8S. Hacon, Marjorie K. Hall, L. P. Harington, 
Gwendoline Hewitt, J. G. Hoult, Irene E. Howorth, Myrtle M. 
Hutchins, W. P. U. Jackson, N. T. Jaco, John James, J. G_ 
Jamieson, V. H. Jones, J. P. Kelly, Katharin I. Kerr, A. C.’ Kirby. 
Daisy F. Lee, Erwin Lister, D.C. Little, R. M. Littledale, Joan B. T. 
Logan, L. P. L. Loorham, Sarah Lorimer, Catherine H. Mackie. 
T. P. Mann, A. R. C. Margetts, J. K. Martin, Seymour Mason. 
Kathleen Mathers, B. M. O. Megat Khas, F. 8. Meilows, J. C. G 
Mercer, Edith M. Metcalfe, J. G. Millichap, Madeleine B. Morris. 
Sheila B. Moss-Morris, George Mundel, Margaret H. Mutch, Nora 
Naish, Petrie M. Newton, J. A. O’Connor, W. E. Parkes, P! R. P 
Pearsall, N. K. Pein, Joan M. Pooley, Lois E. N. Price, Edward 
Pringle, Mary Pringle, L. J. Prosser, J. F. P. Quinton, Jerome 
Rabkin, P. M. Ransford, Enid A. Reed, Dilys M. Rees, Iorwerth 
Rees-Mathews, Reuben Resnekov, Rosemary J. Reynolds, Nest G 
Richards, D. 8. Rosenberg, Cyril Royle, R. H. Scott, H. P. Scurlock, 
Cc. G. R. Sell, A. D. Shirley, Hyman Shrand, Esther E, Simpson, 
Gerald Solomons, Ferdinand Stern, Elizabeth M. Stokes, P R. 
Swyer, B. E. R. Symonds, W. F. Townsend-Coles, N. $s: D. 
Venkatgwamy, Elizabeth C. Whyte, C. G. Williams, Joan Williams 

y. H. D. Wince, Josephine H. Wood, Grace E. Woods, Jean 1. 


Wybar. 


D.O.M.S.—I\vor Aubrey, J. T. Baird, G. B. Barlow, Nilmac 
Basu, Margaret A. Billinghurst, B. N. Consul, J. 8. tama gab 
Coull, C. Ek. A. Cragg, G. D. Cumming, Clement D’Silva, E. W 
Dorrell, A. T. G. Evans, Jan Fischer, J. B, Foster, Jacob Franken- 
thal, J. I. R. Gray, L. J. Green, G. 8. Griffith, J. S. Groves, Elizabeth 
Hainsworth, Mahmoud Hashimi, Lillian Hodgson, M. E. Hollis 
Griffith James, T. E. Jones, A. H. Katz, M. I. H. Kaufmann, J. N. 


D.7.M. & H.—P. A. Allsopp, J. E. G. Baker, Carlos Castillo 
Asok Das Gupta, William Davidson, Nubar Derounian, — 
Dickie, A. J. Duggan, J. T. Erb, A. D. J. Farquharson, Patrick 
Feeny, 8S. L. Gauntlett, Shanti Ghosh, Mohamed Ghousuddin, 
Syed Ghousuddin, J. G. Guest, G. T. M. Hayes, Gladys I. Jeffree, 
D. E. Jeremiah, R. M. Jhala, W. H. Jopling, A. M. Khair, T. P. Loke 
F. P. Morris, Basil Nicholson, P. FE. Parker, Fk. R. Roberts. 
Mildre ° . Stilson, Mieczyslaw Srokowski, N. B. i 
I. T. The, B. M. Urs, Wilson. 


Tuberculosis Association 


This Association will meet in Birmingham on Friday and 
Saturday, May 2] and 22. Prof. W. Melville Arnott, Dr. A. G. 
Whitfield, and Dr. G. H. Armitage will speak on Cardio- 
respiratory Function, Dr. Francis Jarman on Bronchial 
Lesions, Dr. A. Clark Penman on Primary Tuberculosis in 
the Adult, and Dr. J. E. Geddes and Mr. A. L. d’Abreu on 
Selection of Cases for Thoracoplasty. Mr. Geoffrey Bateman 
will also show a colour film of Bronchial Tumours which was 
made by Dr. Paul Holinger, of St. Luke’s Hospital, Chicago. 
The annual conference of the association will be held at 
Belfast from June 30 to July 3. 
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London College of Osteopathy 

A nine-month postgraduate course for registered medical 
practitioners will begin in October. Particulars may be had 
from the secretary of the college, 25, Dorset Square, N.W.1. 


Faculty of Homeopathy 

On Thursday, May 6, at 5 p.m., at the London Homeopathic 
Hospital, Great Ormond Street, W.C.1, Dr. William Briggs 
will speak on the Evolution of Clinical Pathology. 


Tropical Medicine Meeting 

A B.U.P. report says that some 2000 delegates from 
37 nations are expected to attend the Fourth International 
Congress on Tropical Medicine and Malaria in Washington 
from May 10 to 18. 


Design for a Pathological Department 
The Association of Clinical Pathologists is offering three 
prizes for essays including a description and plans for a 


department of pathology. Further particulars will be found 
in our advertisement columns. 


Coérdination of International Congresses 
Representatives of medical-science organisations have 
attended in Paris a meeting, called by the Interim Commission 
of Wuo and by UNEsco, to discuss this subject. A permanent 
bureau is to be set up, with a view to furthering coérdination. 


Books for Europe 

In support of the work of the Oxford Committee for Famine 
Relief, the vice-chancellor has issued an appeal, addressed 
particularly to members of the university, for books, including 
works of fiction, to be forwarded to European countries. 
Parcels should be addressed to ‘‘ Book Appeal for Europe,” 
17, Broad Street, Oxford. 


Royal Society 

On Thursday, June 10, at 4.30 p.m., Dr. V. B. Wigglesworth 
will deliver a Croonian lecture on Insects as a Medium for the 
Study of Physiology. On Thursday, June 17, at 2.30 P.m. 
Sir Paul Fildes, F.R.s., will open a discussion on Analogues of 
Growth Factors in relation to Antibiotics. Both meetings 
will be held at Burlington House, Piccadilly, London, W.1. 


Dentists Register 

This year the register shows a welcome relaxation of 
austerity by returning to its pre-war practice df publishing 
a local list of dentists. During last year 314 names were 
added and the total number on the register at the end of 
1947 was 15,160. The register is published for the Dental 
Board by Messrs. Constable and costs 18s. 


South African Medical Journal 

Dr. H. A. Shapiro has been appointed to the full-time post 
of editor of the journal in succession to Dr. J. 8. du Plessis, 
who has been acting as part-time editor since 1945. 

Dr. Shapiro has been government pathologist and senior lecturer 
in medica] jurisprudence at the University of Cape Town for the 


past nine years. He is also honorary editor of the Clinical Pro- 
ceedings of the Cape Town Post-Graduate Medical Association. 


The Railway Executive 


Dr. H. H. Cavendish Fuller has been appointed chief 
medical consultant to this body. 

Dr. Cavendish Fuller graduated M.B. at the University of Edin- 
burgh in 1912 and took his M.p. in 1931. After holding the post of 
resident medical officer at Princess Club Hospital, Bermondsey, he 
became medical officer to Malvern College and consulting surgeon 
to Great Malvern Hospital. He is at present chief medical officer to 
the Western Region at Paddington Station, and he will continue 
to hold this post in addition to his new appointment. 


Conference on Medical Electronics 

The British Association of Physical Medicine announces 
that its Belgian counterpart, the Société Belge de Physio- 
thérapie has for an international meeting on medical 
electronics to be held in conjunction with the Journées 
Médicales in Brussels from June 13 to 16. The subjects 
chosen include : general physics in its application to medicine ; 
photobiological and electrobiological principles of direct 
importance to medicine; medical electrology with special 
reference to diagnosis and treatment; equipment and 
dosimetry. Those who wish to attend should write to 
Dr. L. Konings, rue Vilain XIV 43, Brussels, Belgium. 


Physiology of Respiration 

Prof. Hamilton Hartridge, F.R.s., will lecture on this 
subject at Gresham College, Basinghall Street, London, E.C.2, 
at 5.30 p.m. daily from Monday, April 26, to Thursday, April 29. 


Joint Tuberculosis Council 

The main subject of the February meeting was the action 
of various regional hospital boards in deputing the oversight 
of regional tuberculosis work to doctors charged with other 
duties. An instance was mentioned of the appointment of 
a medical officer in one region to supervise infectious-disease 
hospitals as well as the tuberculosis service, also an advertise- 
ment for one whose work would be “ mainly concerned ” with 
tuberculosis. Last year the council recommended the appoint- 
ment in every region of a regional chest physician, who should 
possess not only administrative experience of a high order 
but also clinical ability at specialist level. 

The council continue to be interested in the dietary require- 
ments of tuberculous persons, especially those in sanatoria. 
The point at issue is the inadequacy of the present ration 
allowances for sanatorium patients compared to those of 
other population groups, nearly all of whom have access to 
food sources—e.g., canteens and school meals—not open to 
such patients. 


Return to Practice 
The Central Medical War Committee announces that 


Dr. Clifford G. Parsons, F.R.c.P., has resumed civilian practice 
at 89, Harborne Road, Edgbaston, Birmingham. 


Lieut.-Colonel J. R. C. Greenlees has been appointed 
surgeon to the King’s Body Guard for Scotland, Royal 
Company of Archers, in place of the late Dr. R. A. Fleming. 

The April-May issue of the A.B.C. World Airways and Ship- 
ping Guide has a new format. The guide, which appears each 
month and costs 3s., provides comprehensive information 
about the world’s air routes. The publishers are Thomas 
Skinner & Co. Ltd., 330, Gresham House, London, E.C.2. 


Diary of the Week 


APRIL 25 TO MAY 1 


Monday, 26th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
6.15 P.M. Sir Gordon Glands in the Neck. 
— SOCIETY OF ARTS, John Adam Street, W.C.2 
4.30 P.M. Dr. Frankis Evans: Recent Advances in Anzsthesia. 
(Last of three Cantor lectures.) 
Tuesday, 27th 
ROYAL COLLEGE OF SURGEONS 
6.15 re Mr. Rainsford Mowlem : Injuries of the Nose and 
Sinuses. 
rs OF LARYNGOLOGY & OTOLOGY, 330, Gray’s Inn Road, 


4.30 P. ee 2 Mr. Terence Cawthorne: Surgical Treatment of 
eafness. 
Thursday, 29th 
ROYAL COLLEGE OF SURGEONS 
6.15 P.M. Mr. F. W. Wi aa ag Thomas: Tinnitus. 
HONYMAN GILLESPIE LECTUR 
4.30 p.M. (Edinburgh Royal Tlie. ) Prof. J. R. Learmonth : 
Arterial Embolism. 
Friday, 30th 
RoyaL COLLEGE OF SURGEONS 
6.15 P.M. Mr. R. G. Macbeth: Ost 
Sinusitis. 


yelitis S dary to 


Appointments 


ASHER, R. A. J., M.D. Lond., M.R.c.P.: physician, Central Middlesex 
County Hospital. 
BocKNeR, S. H., M.R.C.8.: first asst. M.o., York clinic for psycho- 
logical Guy’ s Hospital, London. 
GARTSIDE, V. B., M.A. Camb., M.R.C.S., D.P.H., D.I.H.: deputy 
M.O.H., 
LAIDLAW, "JEAN, M.B. Edin.: asst. psychiatrist, Crichton Roya! 
N ental Hospital, 
Rorrer, K. G., M.B. Lond., F.R.C.S., D.L.O.: surgeon, throat, nose, 
and ear de part ment, Ww est London Hospital. 
SILBERSTELN, . FRIEDRICH, M.D. Vienna: pathologist, National 
Temperance Hospital, a. 
SToKes, K. R., M.R.c.8.: medical director, Harefield County 
Hospital, Middlesex. 
Wuson, J. F., B.sc., M.D. Edin.: director, pathological depart - 
ment, Roy al Infirmary, Sunderland. 
YMAN, J. B., M.B.E., M.R.C.S., D.A. anesthetist, Westminster 
Hospital. 
Hospital for Sick Children, Great Ormond Street, W.C.1 : 
BLaAck, A., M.B. Camb., M.R.C.P.: house-physician. 
FRitH, ELSPETH, M.B. Lond.: resident asst. M.o. 
Nasu, F. W., M.B. Lond., M.R.c.P.: house-physician. 
RoE, WILLIAM, M.B.: house-surgeon. 
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MICRO-CRYSTALLINE HORMONES 


OESTRONE 
and 
TESTOSTERONE 
FOR 
Micrystow | SUSTAINED ACTION 
Unlike hormone i of hormone 


crystals are absorbed and their is thereby 
enhanced and protracted. Micryston Oestrone Is thus 
rational In oestrogenic deficiency and Micryston Testo- 
sterone in testicular deficiencies. As, in many cases, 
one weekly injection produces a sustained flow of 
hormone, a great economy of material and effort is attained 
ISSUED IN VIALS OF 8 C.C. 
Scientific literature on request. 


Sole Distributors for U.K. and Dominions 
COATES AND COOPER LTD 
NORTHWOOD - MIDDLESEX 


Manufactured in England by 
LABORATORIES FOR APPLIED BIOLOGY LTD 
72 BEAUMONT STREET, LONDON, W.! 


BRAND 


VITAMI 


Solution of | 
GUAIACOL, CODEINE, 
PHOSPHORIC ACID 


| 
Expectorant Anti -Dyspnerc 
Pulmonary Antiseptic 


INDICATED IN AFFECT an OF THE ow 
TRACT, INFLUENZA AND COMPLICATIONS 


DOSE : One teaspoonful two 
to four times daily tn plain or 
sweetened water. 


BAILLY LIMITED 
Sole Distributors for United Kingdom :- 

BENGUE & CO. LTD., Manufacturing Chemists, 
MOUNT PLEASANT, ALPERTON, WEMBLEY. 


REGD,. 


CAPSULESS 


Med. assim lable 


“ 
| = 
| 
LAB. 
oy 
WYETH & BROTHER LIMITED: nance - ab. 
OTHER LIMITED. HOUSE, EUSTON RD, LONDON, 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician, 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia” Tablets 
is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 
should be sent direct. 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


Rational Antacid Therapy 


p PART from those cases due to actual 
Aerie disease, the treatment of the syn- 
drome of symptoms known as indigestion 
generally resolves itself into an attempt to over- 
come hypersecretion of acid and to soothe the 
irritated or inflamed gastric mucosa. 
That “ Alocol’’ possesses intrinsic qualities 
which render it particularly valuable as a 
gastric sedative and antacid is now well estab- 
lished. Unlike sodium bicarbonate it does not 
give rise to secondary acid secretions nor to the 
discomfort of gas formation. 
‘ Alocol”’ neutralises the excess acidity of the 
gastric contents to the most favourable degree 
for the promotion of healing of the damaged 


Complete chemical history of ‘‘ Alocol,” 


with incing clini 
mucosa. It is prompt in the relief of pain and for out to 
effects a soothing influence upon the gastric A. WANDER LTD 
mucosa, i . 
; Manufacturing Chemists 
“Alocol’’ is free from the danger of alkalosis 5 and 7 Albert 
and excess dosage produces no ill effects. London, S.W.7 
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Bone and Vegetable Broth 
for Babies © 


Hygienically sorriep by 
Brand’s ... contains all the 
goodness of bone stock 
and fresh vegetables 


HANKS to the excellent advice 
being given by clinics and nurses, 
more and more mothers are learning 
the importance of starting their 
babies on bone and vegetable broth 
at four months. 
Brand’s Bone & Vegetable 
Broth is broth in its most nutritious 
form. It is a stock made from 
bone, carrot, spinach, beet and 
parsley. All the natural good- 
ness of the vegetables and bone 
stock is preserved, and the 
broth hygienically packed in 
glass jars. The mineral content >a 
(38 mgs. calcium and 28 mgs. 
phosphorus each per ounce) is 
always the same. ee 
Also: Strained Carrots, 
Strained Spinach, and Strained 
Prunes. All 10$d. a jar. 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 


SPECIALLY 
FOR INVALIDS 


Invalid Bovril is a particu- 
larly highly concentrated 
form of Bovril, prepared 
without seasoning, for use 
in the sick-room. Providing 
as it does the maximum 
concentration in the most 
easily assimilated form, 
Invalid Bovril is invaluable 
in promoting recovery and 
assisting convalescence. 
Swe 4 Costs a little more than 
further. 


iInvalio BOVRIL 


The Essence of Convalescence 


Sold by all Chemists 


: 
4 
BY 
W ( nt tall 
Nowhere are prompt and vigorous measures of more 
iN vital importance than in the treatment of agranulocytos's 
and jeucopeni- For many years pentnucleotide 
aGRANULOCYTOS'® has been recognized 35 the standard treatment in 
A MORTALITY agranulocytosis but the prognosis is always grave and 
the importance of early treatment and adequate . 
RATE OF OVER 80% dosage cannot be over _ emphasized (\0 to 20 «.c- 
HAS BEEN at least four times daily for four 43ys or more)- 
CONVERTED BY 
A RECOVERY muxTURE OF THE SALTS OF PENTOSE 
RATE OF NUCLEOTIDES FOR TRAMUSCULAS Use 
MENLEY & jAMES, LIMITED 
20 123 COLDHARBOUR LANE, LONDON, s.€.5 E 
For Smith, Kline & French Laboratories: 2 
8 
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Choose freely from u 


wide: Hanovia rang 


During recent years ultra-violet irradiation has developed 

from a speciality to a routine treatment. Today a wide 

range Of equipment is required to meet its varied needs— 

intense applications to foci; counter-irritant field therapy ; 

general tonic irradiation; collective sunbaths in clinics; 

adjuvant infra-red or radiant heat. These catalogues show 

the unique range of Hanovia equipment for all these forms 

of actinotherapy. Together with a wide selection of thera- 

peutic handbooks and reprints, they are readily at the 

disposal of every practitioner :— 

*‘ The Centrosol ’—for collective sunray treatment 

‘The Alpine Sun and Duo-therapy ’—for therapeutic 
general ultra-violet irradiation 

‘The Sollux Lamps ’—for radiant heat or infra-red 

‘The Kromayer Lamp ’—for focal applications of U.V.R. 

* The Prescription Lamp ’—for patients’ tonic use 


Free on request from 


HANOVIA LIMITED 


The Specialists in Actinotherapy Equipment, 


SLOUGH London Showrooms: 3 Victoria St. $.W.! 
World-wide Agencies and Associates. 


DOWN BROS. FAMOUS SINCE 1795 


and 
actually bottled 
AND at the 
HOSPITAL Chateau de Cognac 
FURNITURE 


23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms : a8 RAN DY 
32-34, New Cavendish Street, London, W.1 


4 
= 
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From single-cell selection to large-scale production S 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, aces 300 International Units per gram (900 micrograms) inciy 
Riboflavin one 50 micrograms per gram dh 
Nicotinic Acid biee 250-350 micrograms per gram can 
Vitamin B, (Pyridoxin) Pan 25-50 micrograms per gram 
(3 D.C.L. Tablets equal 1 gram) with 
Members of the medical profession are invited to write for full particulars Tart 
and a trial supply eto. 
1a 
THE DISTILLERS COMPANY LTD., EDINBURGH resei 
~ LIGHT AND HEAVY CARBONATE 
T BOGKSHOP 
THE WORLDS GREATES ther 
LIGHT AND HEAVY CALCINED ro 
. , FAMED FOR ITS TS EXCELLENT MEDICAL DEPT brat 
HYDRATE, TRISILICATE | (ine Sats) 
Magnesia 
CREAM OF MAGNESIA | MICROSCOPE ane 
OUTFITS WANTED T 
wish to EXCHANGE as 
THE WASHINGTON CHEMICAL CO. LTD. we may be able to help you. A 
A member of the Turner & Newall Organisation DOLLONDS (L) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
| Tel. : KENsington 205 stan 
CO, DURHAM | ——— 
MAYFAIR NURSING SERVICE — 
49 ST. MARTIN’S LANE, W.C.2 (off Trafaigae Square) CA 
Permanent Life and Phone: TEMple Bar 5223 | 
Sick Endowment H. DUNFORD Licensed by the L.C.C. 
qamees MALE AND FEMALE NURSES (All Grades) AVAILABLE FOR iia 
Insurance Assurance ALL TYPES OF WORK putti 
Fer THE MAGHULL HOMES FOR EPILEPTICS (inc. 
MAGHULL, Near LIVERPOOL — 
ST AT E " E D | C | Ni E Open Air Occupation and Recreation for Patients, Farming, P| 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. : 
FEES— 
Ist Class (men only) RAN ae ... from £3-10-0 per week the 
2nd Class (men women)... op ,, tres 
3rd Class (men and women) supported by 
you need a Private. 
For further porticulors opp tothe Secretary, G. MILLINGTON, A.L.A.A., Tk 
Thomas Bartlett Home, Liverpool Road South, Maghull, 
MEDICAL SICKN ESS near Liverpool re 
: Stre 
POLICY WONFORD HOUSE, EXETER of a 
A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES ry 
For full particulars please write to far "Modern of iS 
T oderate 
THE MEDICAL SICKNESS, ANNUITY || appiy: meaical Superintendent Tel. : Exeter 2648 
& LIFE ASSURANCE SOCIETY, LTD || ECCLESFIELD, STAPLEHURST, KENT | 
7, Cavendish Square, London, W.| 
; Home for the care and cure of Alcoholic cases (ladies). 
(Tel.: LANgham, 2992) Fine mansion. 100 acres. Successful treatment. Catholic tres 
referring to this advertisement chapel on estate. mo: 
Por terms apply to Sister Supertor (Staplehurst 281) E-R 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.CP., 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental] trouble 


of both Sexes are received for treatment. 


Careful elinical, biochemical, bacteriological, and pathological examinations. 


; temporary patients, and certified patients 
Private 


rooms with special nurses, male or female, in the Hospital] or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 


insulin treatment is available for suitable cases. 


ete. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


Diathermy and High-frequency treatment. 


There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
It also contains Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew's Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


growing. 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. 


branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


Patients may visit this 


The Hospital has its own private bathing house on the seashore. There 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

iMustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Maner, Salisbury 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : A PRIVATE HOSPITAL 


“ Lonpon ” 


FOR THE TREATMENT OF MENTAL DISORDERS 


Ropwgy 4242 (2 lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Ph n, Dr. C. M. T. HASTINGS, assisted by 
resident Medieal 


Staff and visiting Consultants 4 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon to the 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London ”’ 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental I liness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 


THE COTSWOLD SANATORIUM 


On “the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 8 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
a including insulin and prefrontal leucotomy. Terms 
modera 

ian-Superintendent: P. K. McCowan, J.P., M.D., 
¥F-R.C.P., D.P.M., Barrister-at-Law Tel.: Dumfries 1900 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous {ll- 
nesses. Conveniently situated and easy of access from all parte, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
rary Patients received without certification. Insulin Coma Unit. 

Bor. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines) 

Telegrams : “ Subsidiary, London ”’ 
For further particulars apply to the Medical Superintendent, 
RosBeERtT M. Member, British Psycho-Analytical Society. 


SPRINGFIELD HOUSE 
Phone: BEDFORD 3417 Near BEDFORD 


For Mental Cases with or without : Certificates 


Fees from Siz Guineas per week ne yew eed Separate Bedrooms 
for all suitable cases wit extra charge) 


For forms of admission, &o., apply to the Resident Physician, 
Oxpric W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT 
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At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 

| courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 

provided for handicrafts, such as carpentry, etc. 
‘ For terms anf further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 

can be seen in London by appointment. 

ok 

| NORTHUMBERLAND HOUSE 
Telephone : Witcombe 218i Telegrams: “Hoffman, Birdlip” 

Vacancies for recent cases only 
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means for the treatment and e of patients of bo 


object ef this Hospital is to provide the most on 
Cc H EA D LE ROYAL HESHIRE NERVOUS” DISEASES. 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


sexes suffering from 

The Hospital is governed by a pare appointed by 

the Trustees of the Manchester Royal Infi 

VOLUNTARY, TEMPORARY, CERTIFIED PATIENTS 
RECEIVE 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies bow extensive views of the South Devon Coast. 


In the same grounds, ROW: 


Beautiful garden and own dairy ia 35 acres 


ENS, a comfortable house with lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physici 


BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
= inclusive. Cases under Certificate, Voluntary and 

emporary Patients received for treatm 

DOUGLAS MACAULAY, M.D., D.P.M, 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requir fjonally exist at reduced fees on the 
cuanaetniidealens of the patient’ s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


PAINTINGS OF SURGEONS AND NURSES IN 
OPERATING THEATRES By BARBARA HEPWORTH 


At the LEFEVRE GALLERY, 131/134 New Bond St.,'W.1 
7th April until Ist May Hours: 10-5.30; Saturdays 10-1 


POSTGRADUATE STUDY 


Diploma in Anmsthetics ; Diploma in Psychological Baas 
Diploma in Ophthaimolo: Diploma in calth 
in Laryngology ; iploma in Child Heal 

.8. Eng. and all Surgical Examinations; M.R. C.P. 
ll Medical M.D 
Universities; Courses for all Qua 
Com to to. Medical Examinations sent free on 
app 

T pplicante should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 
College, 19, Welbeck-street, London, W.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIO NS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with ie oe &c., on application to the Secret 
17, Red Lion Square, London, W.C.1 (Telephone: HOLborn e312) 


TUBERCULOSIS EDUCATIONAL INSTITUTE 


A non-residential CLINICAL COURSE for 8 sphere sulosis Officers 
will commence at the Brompton Hospital for Diseases of the 
Chest, London, on 24TH May, 1948. 2 sessions weekly for 6 

weeks. Fee: 5 guineas. 

For further particulars apply: Dr. HARLEY WHILLIAMS, 
Tavistock House North, Tavistock-square, W.C.1. 
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THE EXAMINING BOARD IN ENGLAND 
»y the 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Notice is hereby given that the Examinations for the following 
Diplomas will commence on the dates stated below :-— 
DIPLOMA IN ANAST 1cs 
Friday, 21st May. 
DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
Friday, 4th J 
DIPLOMA _IN PSYCHOLOGICAL MEDIOINE 
Thursday, 10th June. 

Candidates who have complied with the necessary require- 
ments, and who desire to present themselves for examination, 
must apply in writing to the Secretary, Examination Hall, 
8-11, Queen-square, London, W.C.1, at least 21 days before the 
date’ o the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fee for the pags or parts 
of the Examination for which they desire to ente’ 

Applications for Part II are due at the came “time as for 
Part I. F. M. STENT, § y- 


ROYAL COLLEGE OF =e OF ENGLAND 
an 


INSTITUTE OF CHILD HEALTH 
(UNIVERSITY OF LONDON) 
LECTURES IN THE SURGERY OF CHILDHOOD— JUNE, 1948 
The following Lectures in the Surgery of Childhood will be 
delivered at the Royal College of Surgeons in Lincoln’s Inn- 
fields, London, W.C.2, at 5 P.M. on ~~ day :— 


Mon., 7th..Prof. Tan ArRD General Approach 
Sur- 
Tues., Sth..Mr.CHARLES DONALD ..S Conditions in 


e Neck in Child- 


ood. 
Wed., 9th..Mr. HAROLD Epwarps ..Pyloric Stenosis and 
Dis- 


Thurs., 10th ..Mr. T. TWISTINGTON the Upper 
HIGGINS rinary Tract. 

Fri., lith..Mr. J. Mason Brown .. Traumatic Surgery. 

Burns and 


Sec 

Mon., 14th..Mr. Eric Lioyp .. ..Some Fractures in 
Childhood. 

Tues., 15th ..Sir THoMAS FAIRBANK ..Abnormalities of the 
Skeleton. 

Wed., 16th ..Sir LANCELOT ..Acute Abdominal 

WARD Emergencies. 
Thurs., 17th ..Mr. G. H. MAcNaB of the New- 
orn. 


Fri., 18th ..Mr. H. P. WINSBURY .. Surgery of the Lower 
WHITE Urinary Tract. 
Mon., 2ist..Mr. DENIS BROWNE . Hernia 
cended Testicle. 
Tues., 22nd..Mr. T. HOLMES SELLORS. .Chest Surgery. 

The fee for the whole course is £5 5s., or 10s. for 1 lecture. 
Fellows and Members, and Fellows and Licentiates in Dental 
Surgery of the College, holders of the D.C.H., and students of 
the Institute will be admitted to the whole course on payment 
of a fee of £3 3s., or to 1 lecture on the payment of 7s. 6d. 

Tickets are obtainable from the Secretary, Postgraduate 
Education Committee, Royal College g Surgeons of England, 
Lincoln’s Inn-fields, London, W.C.2, m the Secretary, 
Institute of Child Health, The Hospital co Sick Children, Great 
Ormond-street, London, W.C.1. 

During the period of the course there will be a stan patho- 
logical exhibition in the musenm of The ag ital for Sick 
Ch ay > Ormond-street, arranged by Dr. M. Bodian. 

April, 1 


UNIVERSITY OF LONDON 


The ROGERS PRIZE, of the ve value of £100, will be offered by 
jew pon in 1949 for an Essay ora Dissertation on the following 
subject 

DISEASES CAUSED BY DIETARY IN MAN’ 

The Prize is open to all A pecoone whose names appear on ‘the 
Medical Register of the United Kingdom. 

Applications must be submitted to mes Academic iw:_« 
University of London, Senate House, London, W.C.1L (from 
whom further particulars can be obtained), by 30th April, 1949. 
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UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
JANUARY-—JUNE, 1948 
Date No. of weeks Subject 
° 1 . -Medicine 


D 
3rd-7th .. 1 


Hospital 
.. Metropolitan Hospital, 
Kingsland-road, E.8 


. Obstetrics and. . Paddington L.C.C. 
May Gynescology Hospital 
7th-llth .. 1 . Obstetrics and. . North Middlesex County 
tdmonton, N. 
14th-18th.. 1 . -Medicine .. West Middiesex County 
* June Hospital, Isleworth 
14th-26th.. 2 . General .. King Edward Vil 


Hospital, Windsor 
Obstetrics and. . Postgraduate Medécal 

Aug. P Gyneecology School of London 

Fees: 10 guineas for 2 weeks’ course; 5 guineas for 1 week 
and extended courses. Schemes of financial assistance are 
available, subject to certain conditions, for (a) demobilised 
genera] practitioners, (b) N.H.I. practitioners. 

Applications for places, and further particulars, should be 
made to the Secretary, British Postgraduate Medica] Federation, 
2, Gordon-square, W.C.1. They should state if the practitioner 
is applying under (a) or (b) above, or not. 


June (no fees) 
23rd-27th. . 1 


UNIVERSITY OF OXFORD 


HORSTEIN RESEARCH FELLOWSHIP IN MEDICAL SCIENCE 

_An election will be held in JUNE, 1948. Fellowship, value 
£300, tenable for 1 year from Ist October, 1948, in any Medical 
Dept. or Institute at Oxford. Candidates must be graduates 
of the University holding a registrable medical qualification 
and under 35 years of age on ist October, 1948. Candidates 
may exclude any period of approved war service in reckoning 
their age. 

Applications must reach the Dean of the Medical School by 
10th May, 1948. Further particulars may be obtained from the 
Dean of the Medical School, University Museum, Oxford. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


BASIC SCIENCES 

A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 5TH JULY, 
1948. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination. The number attending 
will be limited to 40. Fee 30 guineas. 


INTERNAL MEDICINE 
The course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in Sendhelen heaton on MONDAY, 
4TH OCTOBER, 1948. A similar class will be held in April, 1949. 
These courses consist of 300 hours’ instruction, comprising 
lectures, clinical demonstrations, and ward visits. There are 
still a few vacancies for the October course. Fee 30 guineas. 


GENERAL SURGERY 

A 5}¥months’ course of Postgraduate Surgery is arranged to 
start On MONDAY, 18TH OCTOBER, 1948. It is suitable for 
surgeons req a refresher course in the current outlook on 
general surgery or for graduates preparing to specialise in 
surgery ; approximately 280 hours of instruction are provided. 
A similar course will begin in March, 1949. Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 13th poneens fortnight refresher course, primarily for 
demobilised Medical Officers (Class II) and for Insurance Prac- 
titioners, will be held during SEPTEMBER, 1948. 20 hours are 
devoted to lecture-demonstrations covering a wide range of 
subjects, with emphasis on recent advances in treatment. 
50 hours are allotted to clinical demonstrations and ward visits. 
A similar course may be held early in 1949. Fee for graduates 
not claiming expenses from Government sources, 10 guineas. 


PAEDIATRICS AND OPHTHALMOLOGY 


Applications for enrolment to Director of Postgraduate 
Stu University New Buildings, Edinburgh, 8. Applicants 
for courses in Basic Sciences, Internal Medicine, and Surgery 
— supply particulars of qualifications and postgraduate 
experience. 


GRESHAM COLLEGE, Basinghall-street, London, E.C.2 


SC.D., M.R.C.P., F.R.S. (Gresham Professor in Physics), on ** THE 

PHYSIOLOGY OF RESPIRATION,” on Monday to Thursday, 26TH 

to 29TH APRIL. 

The lectures are free and begin at 5.30 o’clock. 

EXAMINING SURGEONS: Factories Act, 1937. The following 

Fare eos as Examining Surgeon under the Factories Act, 

1937, are vacant. Applications should be sent to the Chief 

Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for receipt 


District County of application 
CAVENDISH SUFFOLK _ 8TH MAY, 1948 
MODBURY DEVON as 8TH MAY, 1948 
CARDIGAN CARDIGAN oe 8TH MAY, 1948 
ALTON STAFFORD oa 8TH MAY, 1948 
SPILSBY LINCOLN pa 8TH MAY, 1948 
w MONMOUTH 8TH MAY, 1948 
TORRINGTON DEVON -- STH MAY, 1948 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LECTURES—MAY, 1948 
The following Lectures will be delivered at the College in 
Lincoin’s Inn-fields, London, W.C.2, at 5 P.M. on each day :— 
SURGERY LECTURE 
Prof. M. LopkEzZ ESNAURRIZAR .. The Surgery of 
(Professor of Surgery, Uni- Pain and Splan- 


Tues., 4th .. 


versity of Mexico) chnic Dystro- 
phias 
ARRIS AND GALE LECTURE 
Tues., 25th. .Mr. F. F. RUNDLE, F.R.C.S. ..The Anatomy of 
the Exoph- 


thalmos 
The Lectures are open to those attending courses in the College 
and also to all other Medical Practitioners, Dental Surgeons, and 
advanced students. W. F. DAVIS, 
April, 1948. Postgraduate Education Committee. 
SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 5TH JULY, 1948. 
The following Examination will be held in December, 1948. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane. London 


ASSOCIATION OF CLINICAL PATHOLOGISTS 
COMPETITION FOR THE DESIGN OF A PATHOLOGICAL DEPARTMENT 
The Association invites entries from interested individuals— 
e.g., pathologists, technicians, architects, and others—for this 
competition. Entries by 2 or more competitors jointly will be 

permitted. 

The essay should include a description and plans for a depart- 
ment. of pathology to serve a population of 200,000-—300,000 and 
providing :— 

Clinical pathology for an “ area” or “ group ” hospital and 
for general practitioners of the area, including domicillary 
service 

Bacteriology for authorities in public health. 

The following subjects and aspects of work should be 

surveyed : 

Clerical and record services, amenities for patients and staff, 
bacteriology, biochemistry, hematology, morbid histology, 
morbid anatomy (including coroner’s work and comprising 
post-mortem room and mortuary, not necessarily within 
the same building as the rest of the department). 

The competitor should describe and give detailed plans of 
type of building and layout of accommodation and should 
consider light, heat, ventilation, other systemic services, and the 
attributes and type of material used in building and in internal 
fixtures and fittings. 

There will. be first, second, and third prizes of respective 
values £50, £30, and £20. 

The competition will remain open until Ist May, 1949, by 
which date all entries should have been sent in to the Honorary 
Secretary, Association of Clinical Pathologists, The Royal 
Infirmary, Worcester. The plan will remain the property of 
the competitor, but a copy of the plan and the accompanying 
essay will remain with the Association. 

8th March, 1948. W.H.McMENEMEY, Honorary Secretary. 


BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
8.W.9. HOUSE PHYSICIAN (B2), Male or Female. Appoint- 
ment for 6 months, commencing 25th May, 1948. Salary £150 
p.a., residential emoluments. Demobilised medical officers may 
apply for the higher rate of salary under the Government scheme 
for postgraduate education. 

Applications, stating age, with copies of 3 testimonials, to 
sonal undersigned by 3rd May, 1948. A. L. FELL, Secretary. _ 
CHELSEA HOSPITAL FOR WOMEN, S.W.3. Applications 
invited for appointment of SURGEON. The Senior oe to 
Outpatients is a candidate and should he be appointed there 
will be a vacancy for a Surgeon to Outpatients. Candidates 
should be Fellows of the Royal College of Surgeons, England, 
Edinburgh, or Ireland, and should be Members of the de 
College of Obstetricians and Gynecologists engaged in consul 


practice. 

Details of qualification, age, &c., should reach undersigned 

by 2ist mn. 1948. 

EO. W. CooLina, Secretary and House Governor. 
COUNTY BOROUGH OF WEST HAM. Applications invited 
from qualified medical practitioners for SENIOR ASSISTANT 
MEDICAL OFFICER, maternity and child welfare. Salary 
£1000-£50-£1200 p.a., plus temporary cost-of-living bonus. 
Applicants must have experience in maternity and child welfare 
work, and possess Diploma (or Certificate) of Public Health ; 
D.C.H. an advantage. 

Form of application, with list of duties, obtainable from 
M.O.H., 223-225, Romford-road, West Ham, E.7, must be 
returned to him by 15th May, 1948. E. E. Kine, Town Clerk. 

West Ham Town Hall, Stratford, E.15, 6th April, 1948. 
COUNTY BOROUGH OF WEST HAM. Deputy Medical 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER. Salary £1200 p.a., by £50 to £1300 p.a. Candi- 
dates should possess D.P.H., and have had experience in genera! 
administration of Health Dept. Engagement subject to 4 
months’ notice on either side. 

Application forms (and duties) from M.O.H., 225, Romford- 
read West Ham, E.7, to be returned to him by 12th May, 1948. 

E. E. K1nG, Town Clerk. 
West Ham Town Hall, Stratford, E.15, 10th April, 1948. 
CONNAUGHT HOSPITAL, Walthamstow, E.!7. Applications 
invited from registered medical practitioners, Male, for appoint- 
ment of CASUALTY OFFICER (B2), now vacant, for 6 months. 
Salary £200 p.a. 

Applications should be sent to— 

R. HALTON HARRISON, General Secretary. 
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DISABLED PERSONS (EMPLOYMENT) ACT. The Minister of 
Health invites applications from registered medical practitioners 
nave special interest in industrial medicine for appointment 
as MEDICAL ADVISERS to the Minister of Labour and 
National Service on —— of resettlement in employment 
of disabled persons under the Disabled Persons Act, 1944. Duties 
include advice on, and the oversight of the medical services in, 
Vocational Training Centres and Industria] Rehabilitation Units, 
together with research into problems of the disabled in industry. 
Holders of these posts required to give at least half-time to the 
work and to keep in touch with current trends in clinical 
medicine and medical opinion. Preference given to applicants 
holding an appointment in a teaching hospital or university. 
The posts to be filled include one in each of the following areas :— 
London. Bristol. Birmingham. Leeds. Cardiff. 
Salary £1000 p.a. In the first place, the appointment will be 
for a period not exceeding 3 years and will carry no rights of 
permanent employment. 
ving date of birth, particulars of professional 
work, stating what hospital, university, or other appointments 
have been and are held, and making reference to any experience 
in industrial medicine, should be addressed to the Director of 
Ketablishments, Ministry of Health, Whitehall, S.W.1, and should 
be received by 30th April, 1948. } 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. Applications invited for post of SECOND RADIOLOGIST. 
Candida must hold the D.M.R., and will be required to attend 
the Hospital 1 regular session per week, on Monday or Tuesday. 
Modern *‘ Watson’s ” equipment recently installed. Remunera- 
— 4 punene per session, plus two-thirds of fees from private 
patients. 

Spemeetione, stating full particulars, with copies of 3 recent 
testimonials, should be forwarded ~ a May, 1948, to— 

__REGINALD PERRY, Secretary-Superintendent. _ 
ELIZABETH GARRETT ANDERSON HOSPITAL, 144, Euston- 
road, N.W.1. Applications invited from registered Women 
medical practitioners for post of HOUSE PHYSICIAN, for 
peediatric and general work, vacant ist June, 1948. Appoint- 
ment for 6 months. Salary £100 p.a., full residential emoluments. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary by 3rd May. 

GUY’S HOSPITAL, S.E.!. Applications invited for appointment 
. of ASSISTANT SURGEON to Guy’s Hospital. 

Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application 
(20 copies), with names of 3 referees, should be submitted by 
lst May, 1948, and from whom any further information desired 
can be obtained. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Tt. invites for the office of 
HONORARY PASDIATRICIAN. Candidates are required to 
be Fellows or Members of the Royal College of Physicians, 
London, engaged solely in consulting practice. 


Applications, giving the names of 3 referees, must —_ 


undersigned, from whom details should be obtained in the 
instance, by 3rd May. 
By Order of the Council of Management, 

A. F. MILes, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Appli- 
cations invited from registered medical practitioners, Male and 
Female, for resident post of HOUSE SURGEON (B2), vacant 
ist July, tenable for 6 months. Salary £133 p.a., with board, 
1 , and laundry. R practitioners holding A posts and prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Application on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 4th May. 
A. F, MILEs, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions invited from registered medical practitioners, Male and 
Female, for resident post of CASUALTY SURGICAL OFFICER 
(B2) at the Outpatient Dept., Bayham-street, Camden Town, 
N.W.1,:. vacant now, tenable for 6 months. Salary £200 p.a., 
board, ledging, and laundry. 

on the prescribed form, with copies of 3 recent 
testimonials, to be returned at once to— 


KENNETH A. F. MILES, House Governor. 


INSTITUTE OF PSYCHIATRY (University of London), Mauds! 


INSTITUTE FOR THE SCIENTIFIC TREATMENT OF DELIN- 
QUENCY. Applications invited for post of Part-time PSYCHIA- 
TRIC REGISTRAR. Duties, which include some administra- 
tion, are mainly clinical, and necessitate some evening work. 
Good general psychiatric experience and practice in psycho- 
therapy are essential. Salary £450 p.a. Times of duty by 
arrangement. Applications for similar work on a sessional 
basis will also be considered. More than one appointment 
may be made. 

Applications should be forwarded to the General Secretary, 
8, Bourdon-street, W.1, by 8th May, 1948 


KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. The Com- 
mittee of Management invite applications for post of Full-time 
ASSISTANT LECTURER IN OPERATIVE DENTAL SUR- 
GERY. Salary £750 p.a., with provisions under the F.S.8.U. 

Applications (12 copies), giving the names of 3 referees, 
should be sent before 31st May, 1948, to undersigned, from 
whom particulars of the duties may be obtained. Candidates 
must be duly registered. 8S. W. BARNES, House Governor. _ 


LONDON COUNTY COUNCIL. Medical practitioners required 
for under-mentioned positions :— 

(1) ASSISTANT MEDICAL OFFICERS, Class I (B1). 
Salary £530 p.a., rising by £25 to £630 p.a. Appointment will 
= ‘ 4 years unless the officer’s name is placed on promo- 

on > 

Duties 
St. Leonard’s Hospital, Nuttall- .. General medical. 

street, Kingsland-road, N.1 
St. Giles’ Hospital, St. Giles’- .. Medical. 

road, Camberwell, S.E.5 

Grove Park Hospital, Lee, S.E.12 .. Experience of pulmonary 
, tuberculosis essential, 

and in tuberculosis involv- 

. ing pregnancy desirable. 
St. John’s Hospital, St. John’s .. Chronic sick. 
Hill, 8.W.11 


2) ASSISTANT MEDICAL OFFICERS, Class II (B2). 
y £400 p.a. Appointment for 1 year only in first instance, 
renewable for second year under certain conditions. 
Duties 
St. Andrew’s Hospital, Devons- .. Casualty Officer. 
road, Bow, E. . 
— Hospital, Lewisham, .. Obstetrics and gynecology. 
-E.1 


Dulwich Hospital, East Dulwich- .. Obstetrics. 
grove, S.E.22 
Lambeth Hospital, Brook-drive, .. Obstetrics, some gyne- 
Kennington-road, 8.E.11 cology. 
St. Leonard’s Hospital, Nuttall- .. General medical. 
street, Kingsland-road, N.1 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. Forces, may 
apply for Bl positions, and R practitioners holding A posts 
for B2 appointments which will be limited to 6 months. All 
the above positions are with board, lodging, and washing. 
Married quarters are not available, but in certain instances 
non-residence with the appropriate allowance is permitted. 
Applications, stating qualifications and experience, should be 
made to the Medical Superintendent concerned by 3rd May, 
LONDON COUNTY COUNCIL. School Health Service. A panel 
of Medical Practitioners who have had experience in refraction 
work is being formed in connexion with the employment of 
refractionists in the London school health service. The 
possession of the D.O.M.S. will be an advantage. A fee of 
£2 17s. 6d. for a session of 14-2} hours will be ‘paid together 
with the usual mileage allowance of Is. a mile. : 
Further details can be obtained from the School Medical 
Officer (S.D.5), The County Hall, Westminster Bridge, 
LONDON COUNTY COUNCIL. Applications invited for 
appointment as ASSISTANT RADIODIAGNOSTICIAN, for 
duty at Hammersmith Hospital, with which’ is associated the 
Postgraduate Medical School of London. Remuneration £1050- 
£50-£1250 a year. No emoluments. E 
Application forms, giving further particulars and conditions 
of appointment and service, obtainable from the M.O.H. (S.D.6), 
County Hall, S.E.1, returnable by 5th May, 1948. (872.) 


HOSPITAL MEDICAL SCHOOL. Applications invited from medical 
Hesertes for position of ASSISTANT PHYSICIAN in the 
pt. of Applied Electrophysiology. Preference given to a 
on with specia] training in physiology and clinical experience 
sychiatry. Experience in esirable 
but not essential. Salary £1005—€1220, depending on qualifica- 
tions and experience. 
Applications should be made by 15th May, 1948, to the 
Director, Research Laboratory, Maudsley ospital Medical 
School, Denmark Hill, S.E.5, from whom further particulars 
may be obtained. 


INSTITUTE OF PSYCHIATRY (University of London), Maudsley 
HOSPITAL MEDICAL SCHOOL, Applications invited from medical 
Geacetten, for position of SECOND ASSISTANT PATHOLO- 

IST in the Dept. of Neuropathology. Preference given to a 
person with previous training in neuro-anatomy and neuro- 
pathology and clinical experience in psychiatry. Salary £750- 


Applications should be made by 15th May, 1948, to the 
Director, Research Laboratory, Maudsley ospital Medical 
School, Denmark Hill, S.E.5, from whom further particulars 
may be obtained. 


LONDON CHEST HOSPITAL, E.2. House Surgeon (B2), Male 
or Female, required ist June, 1948, with previous surgical 
experience, preferably thoracic. Salary £150 p.a., full residential 
— To R practitioners appointment limited to 
months. 

Applications, with copies of 3 testimonials, should be sent by 
26th April, 1948, to the Secretary. 
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LONDON COUNTY COUNCIL. Consultant and Specialist 
SERVICE. Applications invited for appointment as E.N.T. 
SURGEON for 1 session a week, of 14-24 hours at St. Giles’ 
Hospital, Camberwell. Remunefation £4 4s. for the routine 
session, and accordi to duration for any emergency ions 
which may be required. Mileage allowance is payable in addition 
to the sessional fee. 

Application forms, containing further particulars and condi- 

tions of appointment and service, obtainable from the M.O.H. 
(S.D.6), The County Hall, S.E.1, returnable by 10th May, 1948. 
(872A.) 
LONDON HOSPITAL Whitechapel, E.!. Chief Assistant to the 
Dept. of Neurosurgery. Candidates must be Fellows of the 
Royal College of Surgeons, England, and possess previous 
experience of neurosurgery. Duties include those of deputy 
in charge of this Unit’s beds at the annexe at Brentwood, 
Essex, and will necessitate living at or near this. annexe. 
Appointment for 1 year, renewable annually for 2 further 
periods of 1 year at a salary of £1000 p.a. 

Applications (6 copies), giving names of 3 referees, should be 

sent to the House Governor and must arrive by 15th May, 1948. 

- BRIERLEY, House Governor. 
THE MIDDLESEX HOSPITAL, W.!. Assistant to the Children’s 
Dept. Applicants should be experienced in child welfare in 
addition to hospital work in pediatrics. Appointment full time 
until 3lst December, 19148, in the first instance. Salary 
£1000 p.a. 

Applications, with copies of testimonials, should be sent to 
the Secretary-Superintendent by 15th May. 
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HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and provides unique opportunities for applying medical science in territories which are 


undergoing rapid development. 


There are immediate openings in many parts of the Colonial Empire and applications are invited from both men and 


women doctors who are British subjects and possess qualifications registrable in the United Kingdom. 


Medical Officers are usually appointed in the first instance for general duties. 


preventive and curative medicine. 
necessary. i 
will enhance their value to the Service. 


This implies all-round ability with a balanced outlook upon both 


: Officers are also required for public health duties, in which case the D.P.H. or some experience of health work is 

Ample opportunities exist for field investigation, while officers with special aptitude are encouraged to obtain such higher qualifications as 
Officers are from time to time seconded or appointed to medical laboratories in the larger territories. 

In the West African territories improved salary scales and conditions of service have recently been introduced. 


In most of the other territories 


the terms of service are being actively reviewed, and meanwhile temporary cost-of-living allowances are being paid over and above the existing salaries. 
At present initial basic salaries, i.e. irrespective of any cost-of-living allowance and of any credit that may be allowable for war service or professional 


experience, vary between £600 and £800 according to locality. 
grades which are normally filled by promotion within the Service. 


Free passages for an officer and wife are generally provided both on first appointment and when travelling on leave of absence. 


quarters are provided a small rent is usually payable. 


There are, in addition, numbers of super-scale posts in the administrative and specialist 


Where Government 


Good leave conditions and an adequate pension scheme are in force. The Colonial Medical 


Service is a unified service and members are eligible for transfer from one territory to another, either with or without promotion. 
Selected candidates may be required to take a course in tropical medicine either before proceeding overseas (in which case they would receive an 


allowance) or on first leave. 
available in certain territories for doctors born before this date. 


Candidates for permanent service must have been born on or after the Ist January, 1908. 


Contract appointments are also 


Further particulars may be obtained from, and applications should be addressed to, the Director of Recruitment (Colonial Service), Colonial Office, 


15, Victoria Street, London, S.W.1. 


METROPOLITAN REGIONAL HOSPITAL BOARDS. Applica- 
tions invited for post of MEDICAL OFFICER to the Bed 
Bureau to be established at the offices of the King Edward’s 
Hospital Fund, 10, Old Jewry, E.C.2. Duties wholly admini- 
strative and concerned with the admission of patients to beds in 
the general and special hospitals in the Metropolitan Area. 
The officer will be appointed to the staff of one of the Metro- 
politan Boards and will be under the general direction of the 
Senior Administrative Medical Officer. Applicants should have 
held hospital appointments and a knowledge of hospitals in 
the London Area desirable. Salary on scale £1100-—£30-—£1250— 
£50-—£1450. Appointment for 1 year from ist July, 1948, in 
the first instance, and subject to the provisions of the National 
Health Service (Superannuation) Regulations, 1947. 

Applications, with the names of 3 referees, should be forwarded 
to the Secretary, South-East Metropolitan Regional Hospital 
Board, 27, Queen Anne-street, W.1, by 6th May, 1948. 


METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Applications invited from registered medical practitioners for 
following posts :— 

HOUSE SURGEON (B2). HOUSE PHYSICIAN (B2). 

HOUSE PHYSICIAN (A). 

Appointments for 6 months. Salary for each B2 post £175 p.a., 
and for A post £150 p.a., with full residential emoluments. 
os appointed expected to take up duties the beginning 
ay. 

Applications should be sent immediately to— 
ott MS, FRANK CHAMBERS, House Governor. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 
Applications invited from registered medical practitioners for 
post of CASUALTY OFFICER (B2). Appointment for 6 months, 
commencing as soon as possible. Salary £200 p.a., board, 
residence, Kc. The Casualty Officer to act as deputy for the 

-M.O. Candidates must have held a house appointment in 
a recognised hospital. 

Applications to the Secretary and House Governor by 28th 
April, 1948, 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 
Applications invited from registered medical practitioners for 
post of FIRST HOUSE SURGEON (82). Appointment for 
6 months, commencing as soon as possible. Salary £250 p.a., 
board, residence, &c. Applicants must have had previous 
experience. 

Applications to the Secretary and House Governor by 28th 
April, 1948. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|I. 
RESIDENT ASSISTANT PATHOLOGIST (Female). Appoint- 
ment for 1 year, from Ist July, 1948. Salary £150 p.a., and 
maintenance. Applicants should have held at least one junior 
house appointment. Successful candidate will probably be 
required to carry out duties at the annexes of the Royal Free 
Hospital for a portion of the year. 

Applications (7 copies), stating age, qualifications, and posts 
held, accompanied by the names of 2 referees, must reach the 
House Governor by 15th May, 1948 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|I. 
HONORARY ASSISTANT DENTAL SURGEON. Candidates 
must be registered dental practitioners and will be expected to 
call on members of the visiting medical staff. 

Applications, with the names of 2 persons to whom reference 

may be made, should be forwarded to the House Governor by 
2ist May. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. House 
PHYSICIAN AND OUTPATIENT MEDICAL OFFICER (B2), 
vacant 28th May, 1948, for 6 months. Salary and emoluments 
£150 p.a., board, residence, and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 50th April, 1948, to : GILBERT G. PANTER, Secretary. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Com- 
mon, 8.W.4. Applications invited from registered medical 
Female practitioners for appointment of GY NASCOLOGICAL 
HOUSE SURGEON (B2), vacant Ist June, 1948. Post recog- 
nised for the M.R.C.O0.G. . Appointment for°6 months. Salary 
£150 p.a., plus full residential emoluments. 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary at the Hospital by 8th May, 1948. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Medical Staff. The Board invites applications for 
appointment of 2 SENIOR ASSISTANT MEDICAL OFFICERS. 
(1) Successful candidate for this appointment required to deal, 
under the genera! direction of the Senior Administrative Medical 
Officer, with matters relating to the Western Area of the Region 
which comprises Hampshire, Dorset, S.E. Wiltshire, The Isle 
of Wight, County Boroughs of Bournemouth, Portsmouth, and 
Southampton. Experience of hospital administration desirable. 
Appointee required to reside in'the Western Area of the Region. 
2) The successful candidate for this appointment required to 
eal, under the direction of the Senior Administrative Medical 
Officer, primarily with matters in connexion with administration 
and development of the Tuberculosis and Infectious Diseases 
Services within the Region, and the linkage of such services of 
the Board with those of the local health authorities. Candidates 
should have a good knowledge of genera! medicine, special and 
recent experience in tuberculosis and diseases of the chest, in 
infectious diseases, and in medica] administration. Approved 
salary scale in each case £1450-—£50-—£1650 a year. With regard 
to the second appointment, an additional £50 a year for London 
is payable. Both appointments are subject to the provisions of 
the National Health Service (Superannuation) Act, 1947, and 
are terminable by 3 months’ notice on either side. 

Applications should be addressed to the Secretary, South- 
West Metropolitan Regional Hospital Board, 114, Portland-place, 
London, W.1, and envelopes should be endorsed “ Assistant 
Senior Medical Officer.”” Applications should include a brief 
statement of the candidate’s qualifications and experience, with 
names of 3 referees, and should be received by Ist May, 1948. 


ST. THOMAS’S HOSPITAL, S.E.!. Applications invited from 
registered medical practitioners for post of CHIEF ASSISTANT 
to the E.N.T. Dept. Maximum tenure 4 years, subject to 
annual reappointment. Salary for full-time duty £950 p.a., 
part-time duty according to scale. 

Applications (12 copies), which should state age, qualifications 
with dates, and experience, and include names and addresses of 
3 referees, should be sent by 11th May, 1948, to the Clerk of 
the Governors. 
ST. MARY’S HOSPITAL, London, W.2. Applications invited for 
post of a Whole-time PHYSICIST to the Radiotherapy Dept. 
Candidates should possess a degree in physics and experience in 
radiological physics. Appointment for a first period of 12 
months. Salary £600—-£900 p.a., according to experience. 

Applications, stating age and previous experience, with the 
names of 3 referees, should reach undersigned by 17th May. 

’. PARKES, House Governor. 
ST. PETER’S HOSPITAL FOR STONE AND OTHER URINARY 
DISEASES, Henrietta-street, London, W.C.2. Applications 
invited for post of SURGEON. Applicants must be registered 
medical practitioners and either Fellows of one of the Royal 
Colleges or Masters of Surgery of a university in the United 
Kingdom. 

Applications (12 copies), and copies of 3 recent testimonials, 
should reach the Secretary by 25th May, 1948. 


THE ROYAL CANCER HOSPITAL (FREE) (incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
invited for post of HOUSE SURGEON (B2), to commence duty 
Ist July, 1948. Salary £350 p.a. Appointment subject to rules, 
a copy of which can be obtained from the Secretary. To R 
practitioners appointment for 6 months. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies of 1-3 recent testimonials, to be sent 
by first post, 10th May, 1948, to: Vicror H. PINKHAM, Secretary. 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 
330/332, Gray’s Inn-road, London, W.C.1, in association with 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL. There 
will be vacancies for 2 REGISTRARS to enter on duty on 
Ist June, 1948, and applications are invited. These posts are 
full time and designed to enable candidates with the necessary 
ability and suitable academic and surgical grounding to complete 
their training as specialists. Facilities are given to work for higher 
qualifications. Appointments are for an initia] period of 6 months 
and eligible for re-election, with remuneration of £550 p.a., plus 
an allowance of £100 p.a. in lieu of board-residence. 
Applications, giving full information as to qualifications and 
experience, particularly in this specialty, and the names of 2 
referees, should be sent on or before 3rd_ May, 1948, to— 
H. YOUNG, Secretary. 
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THE MOTHERS’ HOSPITAL (Maternity—107 Beds) of The 
Salvation Army, Clapton, E.5. JUNIOR RESIDENT MEDICAL 
OF 4 ni ER (B2). Appointment for 6 months and recognised for 
M.R.C.O.G. Salary £150 p.a., board, residence, and laundry. 
we vations by 15th May to Secre tary-Superintendent. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Applications invited for following appointments, 
vacant ist July, 1948 : 
E ROOM SURGEON (whole time). Salary 
£600 
ASSISTANT ROOM PHYSICIAN (whole 
time). Salary £400 
ASSISTANT RECEIV NG ROOM SURGEON (whole time). 
Salary £400 p.a 
OUTPATIENT MEDICAL REGISTRAR (part time), to 
attend 2 morning sessions a week. Salary £200 p.a. 
OUTPATIENT SURGICAL REGISTRAR (part i to 
attend 4 morning sessions a week. Salary £300 
Appointments, which are renewable, are tenable in the first 
instance for 1 year. 
Further particulars and forms of application, which must be 
returned by 3rd May, 1948, are obtainable from— 
H. F. RUTHERFORD, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1 There will be a vacancy for RESIDENT 
AURAL REGISTRAR (B1), Male or Female, on 7th June, 
1948. Salary £250 p.a. Appointment, which is renewable for a 
further period of 1 year, is tenable in the first instance for 12 
months. 
Further particulars and forms of application, which must be 
returned by 10th May, 1948, are obtainable from — 
H. F. RUTHERFORD, House Governor. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London 
N.15. (240 Beds.) HOUSE SURGEONS (B2), vacant ‘18th May 
next. Appointments for 6 months. Salary £200 p.a., full 
residential emoluments. 
Applications should be sent to— 
J. C. BURDETT, Director and House Governor. _ 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 
N.15. (240 Beds.) eo invited for whole-time appoint- 
ment of SURGICAL REGISTRAR, vacant in June next. 
——— must be registered medical practitioners and Fellows 
the Royal College of Surgeons of England. Appointment 
for 6 months. Salary £1000 p.a. 
Applications shoula reach undersigned by 15th May, 1948. 
. BurpeEtr, Director and House Governor. 


THE “QUEEN. HOSPITAL FOR CHILDREN, 
Hackney-road, E.2, Shadwell, E.1, and Banstead Wood, 
Surrey.” Applications invited from registered medical practi- 
tioners for 3 appointments as RESIDENT HOUSE OFFICE 
vacant ist June, 1948. Appointments for 1 year, the first 
months as House Physician followed by subsequent terms of 
3 months as House Surgeon and/or Casualty Officer rotat 
between the 3 branches of the Hospital. Salary £150 p.a., 
residential emoluments. 

Application forms may be obtained from undersigned, and 
should be returned, with copies of 1-3 testimonials, on or before 
7th May, 1948. CHARLES H. BESSELL, General Secretary. 

Hackney-road, E.2 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
Hackney-road, London, E.2. Applications invited from registe 
medical practitioners, Male and Female, for appointment of 
2CASU Nisa OFFICERS (B2), vacant ist June, 1948. Appoint- 
ments for 6 months. Salary residential emoluments. 

Application forms may ed from undersigned, and 
should be returned, with copies of ~ "3 testimonials, on or before 
7th May, 1948. CHARLES H. BEssELL, General Secretary. _ 
yous WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications 

vited for appointment of HONORARY OPHTHALMIC 

SURG #EON. Candidates must be surgical graduates of a univer- 

(Eael or -* mes or Members of the Royal College of Surgeons 
ngland). 

Applications should be addressed to the Secretary-Super- 
intendent of the Hospital by Ist May, 1948. 

UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF ANATOMY tenable at St. Thomas’s Hospital 

— School (salary not less than £1500). 

Applications must be received not later than 7th June, 1948, 
4 e Academic Registrar, University of London, Senate House, 
-C.1, from whom further particulars should be obtained. 


MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, Male) 
required at Hillingdon County Hospital, near Uxbridge, 
Middlesex. Good all-round experience in house a pointments. 
R practitioners holding A posts eligible. Salary £350 p.a., plus 
any temporary bonus (now £30 p.a. cash). Board, lodging, 
Sapp Appointment 6/12 months (except for R practitioners). 
cations, stating age, qualifications, experience, with up 
recent to Medical Director of Hospital, 
teh May (quoting. E.2 L.). No forms. 
Clerk of the County Council. 
Middlesex Guildhalk 8.W.1 


MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, Male) 
required immediately at Hillingdon County Hospital, near 
Uxbridge, Middlesex. Registered medical practitioners who 
have he a house appointments and had good all-round experience 
(including R practitioners holding A posts). Whole-time duties, 
under Medical Director, include casualties and admissions to 
Hospital and such other duties as may be required. Rourd, 
£350 p.a., plus any temporary bonus (now £30 p.a. cash). B 
lodging, laundry, 6/12 months’ appointment (except for 
practitioners), subject to medical examination. 

Applications (no forms), aoe age, nationality, qualifications 
experience, with copies of up to 3 recent ss aa to Medical 
Director of by 6th May (quote 

Cc. RADOLIFFE, Clerk of the Council. 

Middlesex Guildhall, S.W.1 
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MIDDLESEX COUNTY COUNCIL. West Middlesex County 
HOSPITAL, ISLEWORTH, MIDDLESEX. 

(a) ASSISTANT PATHOLOGIST, non-resident. Medical 
Men or Women with experience in and good knowledge of 
pathology but with leanings towards biochemistry. General] 
oer of duties, arranged by Medical Director, may include 
teaching. Ww hole-time appointment 2/5 years. 

(b) CHIEF ASSISTANT for Obstetrics and Gyneecology Dept... 
with D.R.C.0.G. or higher qualifications in the specialty. 
Maternity Unit of 192 Beds and Gynecological Unit of 64 Beds. 
General scope of duties, arranged by Medical Director and 
Senior Obstetrician, may include teaching. Non-resident, but 
residential emoluments without charge when team on duty. 
Whole-time appointment, normally 1/3 years, not more than 
5 years, unless very exceptional circumstances. 

(a) and (6), inclusive salary £750—£50-£950 p.a., any 
temporary bonus (now £60 p.a.). Closing date 8th 

(ec) MEDICAL, SURGICAL, AND OBSTETRIC AND 
GYNASCOLOGICAL REGISTRARS (B1), with higher qualifi- 
cations in these specialties. Appointment normally 1/2 years. 
Salary £600-£50-£700 p.a., plus any temporary. bonus (now 
£60 p.a.). Closing date 5th May. 

(a) and (c), any fees received to be paid to County Council, 
and (a), (b), and (c), subject to medical examination. s 

Applications (no forms), to undersigned, stating age, quali- 
fications, ex — with copies of up to 3 recent testimonials 
(quoting E. 

W. RADCuIFFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. 

(a) HOUSE OFFICERS (A, resident) for West Middlesex 
County Hospital, Isleworth, Middlesex, Surgical, Medical, 
Peediatric, Obstetr ic, and Gynecological Units. 

(b) HOUSE PHYSI CIAN (A, resident) for North Middlesex 
County Hospital, Edmonton, N.18, 8th June. Whole-time 
duties, such as Council may require, under supervision of 
Medical Director. 

In both cases, registered medical practitioners within 3 months 
of qualification and liable for national service eligible. Salary 
£150 p.a., plus any temporary bonus (now £30 p.a. cash). 
Board, lodging, laundry, 6 months’ appointments. 

Applic ations to Medical Director of appropriate Hospital, 
stating age, qualifications, experience, with copies of up to 
3 ee testimonials, (a) by 3rd May, (6) 12th May (quoting 
E.84.L.). No me. 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1 
MIDDLESEX COUNTY COUNCIL. Senior Clinician, West 
Middlesex County Hospital, Isleworth, Middlesex. Mental 
Blocks. Higher medical qualifications and D.P. M., and extensive 
experience in treatment of mental and psychiatric ‘cases required. 
General scope of duties, arranged by Medical Director, may 
include teaching. Inclusive salary £1200 (plus any temporary 
bonus, now £60 p.a.)—-£100-£1800; exceptional circumstances 
may justify appointing above minimum ; on proof of outstandin, aing 
achievement, increments of £50 to £2200 p.a. may be grante 
Non- resident, but required to live near Hospital. Further 
details from Medical D Director. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to undersigned by 
8th May 85.L.). 

. RADCLIFFE, Clerk of the County Council. 

Middlesex Guiiaball 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Senior House Officer (B2 
resident) required at West Middlesex County Hospital, Isleworth, 

Middlesex, for dut; in Unit—Ear, Nose, Eye, 
Plastic, Dental, an 


with copies of oe to 3 recent testimonials, 
of Hospital by 27th April (quoting E.26. 
Cc. W. Clerk the County Council. 
Middlesex Guildhall, 8.W.1 


MIDDLESEX COUNTY COUNCIL. Senior House Physician 
B2, resident) required immediately at Clare Hall County 

ospital, South } iaimmmes, Middlesex (560 Beds for Tuberculosis). 
R practitioners holding A posts eligible. Salary £250 p.a., plus 
any temporary bonus (now £30 p.a. cash). Board, | 
laundry. Whole time under Medical Director. Appointment 
1 year, subject to medical examination (6 months for R practi- 
tioners unless extended). 

Applications (no forms), stating age, qualifications, crnertense, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 15th May (quoting E.86.L.). 

. W. R: a head Clerk of the County Council. 

__ Middlesex Guildhall, 8.W.1 
MIDDLESEX | COUNCIL. Farm Hospital, 
ENFIELD, MIDDLESEX. Imm 

(a) RESIDENT ANESTHETIST 
holding B2 posts may apply ; those holding Bl is 
unless rejected for H.M orces. Some previous experience in 
anesthetic work an advantage. Post approved for purposes 
of D.A. examinations. Appointment 1 year. omer £400 p.a., 

lus any temporary bonus (now £30 p.a., cash). Board, lodging 


undry. 
(6) SENIOR RESIDENT HOUSE oo (B2) for 
anesthetic duties. R practitioners posts eligible. 
Appointment 6 months. Salary £250 p.a., ES any temporary 
bones @ now £30 p.a., cash). Board, lodging, 

ole-time duties, such as Council may aa, under 

pervision of Medical Director. 

pplications (no nationality, qualifications, 
an lence, copies of up to 3 recent testimo to Medical 
Director of Hospital 30th April (quoting E.24. 

C. W. RapcuirFE, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1 
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MIDDLESEX COUNTY COUNCIL North Middlesex County | ADMINISTRATIVE COUNTY OF NORFOLK. The Norfolk 


(a) CHIEF ASSISTANT IN MEDI- 
CINE, (6) CHIEF ASSISTANT IN SURGERY, (c) CHIEF 
ASSISTANT IN ANASSTHETICS required. Higher qualification 
in medicine, surgery, or ansesthetics respectively. Appointments 
3 years, possible extensions. Subject to medical examination. 
Inclusive £750—£50-—£950 p.a., plus any temporary bonus 
(now £60 p.a.). In each case, general scope of duties, arranged 
by Medical Director, may include teaching. Whole-time, non- 
resident posts. quired to live near Hospital. Any fees 
received to be paid to County Council. Further details from 
Medical Director. 
Applications (no forms) to undersigned, stating age, qualifi- 
cations, experience, with copies of up to 3 recent testimonials 
and/or the names of referees, by 12th May (quoting E.81.L.) 
Cc. “et; IFFE, Clerk of the County Counc it: 
Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL. North Middlesex County 
HOSPITAL, Edmonton, N.18. 
(a) OBSTETRIC HOUSE SURGEON (B2, resident), required 
ef 28th May. Salary £250 p.a., plus any temporary bonus (now 
0 p.a., cash). Must have held house a pointment in either 
ine or surgery. R practitioners holding A posts eligible. 
Hospital has large Sees and Gynecological Dept. Post 
approved for R.C.O.C 
(>) HOUSE SURGEON (A, resident), required by Ist June. 
Sa p.4., plus any temporary bonus (now £30 p.a., cash). 
~~ red medical practitioners within 3 months of qualification 
e e. 
eligi 6 months’ appointments. 


laundry. 
whole-t Ma, duties, such as Council may require, under Medical 


‘Applications (no forms), stating age, 
tions, experience (in the case of a, copies 
of up és recent testimonials, to Medical Director by 30th April 


(quoting D.968.L. 
W. Clerk of the County Council. 
Middlesex Guildhall, 
RTS. 2 LOCUM ed NS ASSISTANT 
MEDICAL O! OFFICERS (B1) required from mid-April or Ist May 
for 5 and 3 months respectively. Possibility =. each case of 
extension or permanent appointment. Salary 10 guineas per 
week, plus temporary bonus lls. 6d. per week, plus full resi- 
dential emoluments. Mental or other psychiatric 
experience desirable. Good training facilities. 
Applications to Medical Superintendent of Hospital, with 
copies of 2 recent _oaeiae (quoting E.25.L. 
Cc. W. Clerk of the County Council. 
Middlesex Guildhall, 8.W. 
MIDDLESEX COUNTY Cou NCIL. Shenley Hospital, near 
8T. ALBANS, HERTS. LOCUM TENENS (B1, Male or Female) 
required for at least 6 months. Salary 10 guineas per week, 
plus current bonus (now £30 p.a. cash). 
Applications to Medical Superintendent of Hospital with 
copies of 2 recent testimonials (quoting E.79.L.). 
C. W. RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 
HOUNSLOW HOSPITAL, Middlesex. (81 Beds.) Applications 
invited for gn gy of RESIDENT MEDICAL OFFICER 
(B1), vacant 25th May, 1948. The work is largely surgical. 
Salary £300 p.a., full residential emoluments. 
we to the Secretary-Superintendent by 10th May, 


MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX. Applications invited from regist ered 
medical practitioners for position of THORACIC SURGEON 
on the Visiting Medical Staff. The Surgeon who is temporarily 
undertaking the duties of the post is a candidate. Remuneration 
at sessional rate for specialists recommended by the B.M.A. 
Applications, giving full details of experience and the names 
of 3 referees, to be forwarded as early as possible to— 
F. A. Watson, Secfetary. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, Stan 


more, 
MIDDLESEX. RESIDENT HOUSE SURGEON (B2). Salary 
£200 p.a., full residential emoluments. To R practitioners 


appointment limited to 6 months. 
Applications to be addressed as soon as possible to the House 
Governor at 234, Great Portland-street, London, W.1. 


BERKSHIRE MENTAL HOSPITAL, Wallingford. Assistant Medical 
OFFICER (B1). Commencing salary £550, by annual incre- 
ments of £25 to £650 p.a., together with board, furnished apart- 
ments, and laundry valued at £130 p.a. Additional £50 p.a. 
payable if in possession of the D.P.M. There is no married 
accommodation available but, if non-resident, emoluments will 
be adjusted accordingly. Appointment subject to the pro- 
visions of the Asylums Officers Superannuation Act, 1909. 

Applications in writing should reach the Medical Superin- 
tendent as soon as possible. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
The QUEEN ELIZABETH HOSPITAL. (Also aes the 
QUEEN’S HOSPITAL, 1840-1941.) cations vited from 
registered medica] practitioners for post of HOUSE SURGEON 
to the Obstetrical Dept. Appointment for period ending 
3ist July, 1948. Salary £70 p.a., full residential emoluments. 

Appliceseae. stating age, qualifications, and nationality, at 
once to: HURFORD, Secretary 

Queen Blizabeth Hospital, Birmingham, 15. 


BIRMINGHAM AND MIDLAND EYE HOSPITAL. Surgical 
REGISTRAR (B1), now vacant. Candidates must have had 
not less than 2 years’ yo in ophthalmic work. ta oint- 
ment for 1 year, with eligibility for reappointment. lary 
£550 p.a., non-resident. Particulars of duties, &c., may "' 

Ley to be addressed to a House Governor, Eye 
Hospital, Birmingham, 3. 


County Council and the District Councils concerned invite 
applications from medical practitioners (including those at 
resent serving in H.M. Forces) qualified to hold such an office 
y reason of the terms of the Sanitary Officers (Outside London) 
3, 1935, for the combined whole-time appointments 
§ T COUNTY MEDICAL OFFICER AND MEDI- 
CAL OF FIC ER OF HEALTH for each of the under-mentioned 
unty areas: Area No. 6 (Swaffham and Wayland Rural 
Districts, Swaffham Urban District, and the Municipal Borough 
of Thet ford— population about 32 637! 5); Area No. 9 (Municipal 
Borough. of King’s Lynn and Freebridge Lynn Rural District 
—population about 35,592). So far as the County District 
Council appointments are concerned, appointment to these 
posts will take place as vacancies occur, and it is expected that 
this will happen in the near future ; in the meantime no deduction 
will be made from the salary offered for the combined appoint- 
ments. Successful candidate in No. 9 Area may be required to 
act as Medical Officer for King’s Lynn Port Health Authority 
without additional remuneration. Salary for each combined 
appointment £1040 p.a., plus bonus (at present £59 16s. p.a.), 
with travelling expenses in accordance with the County Council’s 
scale. Posts designated under the Local Government Superan- 
nuation Act, 1937, and salaries subject to the statutory deduc- 
tions for this urpose. Successful applicants required to pass a@ 
medical examination. The officers will act under the direction 
of the County Medical Officer as Assistant School Medical 
Officers and Medica] Officers to Infant Welfare Centres, and they 
will also be required to perform such other duties as may be 
assigned to them by the unty Council. As regards the duties 
of Medical Officer of Health, they will be subject to the control 
of the District Councils concerned, and will be required to live 
at approved centres within their respective areas. Resignation 
of the appointments will be subject to 3 months’ notice to be 
received by the Clerk of the County Council. 

Applications must be made on the prescribed form, which can 
be obtained from the County Medical Officer, PH. Dept., 
29, Thorpe-road, Norwich, to whom they should be retw 
with copies of 1-3 recent testimonials, by 15th May, 1948. 
Canvassing in any form will be a disqualification. 

OswaLD Brown, Clerk of the County Council. 
BURTON-ON-TRENT GENERAL INFIRMARY. 
Aaeietiore invited for following positions :— 
OUSE PHYSICIAN (A), vacant 24th May. 

CASUALTY OFFICER (A), vacant 17th 
Appointments for 6 months. Salary £200 p.a., Fall residential 
emoluments. 

Applications, with copies of testimonials, should be sent as 
early as possible to: J. E. SMrrH, Superintendent and Secretary. 


BURTON- ON-TRENT GENERAL INFIRMARY. (235 Beds— 
Resident Staff 5.) Applications invited from registered medical 
practitioners, F.R.C.S. preferred, for appointment of RESIDENT 
SURGICAL OFFICER (Bl), vacant 7th May, 1948. Salary 
£450 p.a., full residential emoluments. 
Applications should be sent immediately, with copies of 
testimonials, to: J. E. SMrru, Superintendent and Secretary. _ 


BUCKS COUNTY COUNCIL. Amersham General Hospital 
AMERSHAM. Applications invited from _ registered medical 

peerteienere for post of RESIDENT SURGICAL OFFICER 
(B1). Salary £455 p.a., by 4 annual increments of £25 to £555, 
with residential emoluments. The revision of scale in accord- 
ance with modification of interim revision of Askwith Memo- 
randum is under consideration. Candidates should have good 
experience in casualty and orthopeedic work, as well as general 
8 ical experience. Appointee mainly responsible for the 
orthopeedic and casualty work, but will also be required to 
assist in the genera] surgical work as necessary. The possession 
of a higher surgical qualification desirable but not essential, 
in which case it will be expected that the person appointed 
will be working for the Fellowshi 

Applications, stating age, nat onality, and full particulars of 
experience, with copies of 3 testimoniais, should be forwarded 
bg Medical Director and Consultant Surgeon by 30th April, 
BUCKS COUNTY COUNCIL. Amersham Genera! Hospital, 
AMERSHAM. Applications invited from registered medical prac- 
titioners for post of RESIDENT MEDICAL OFFICER (A), 
vacant 3lst May. Appointment for 6 months. Salary £200 p.a., 
plus residential ‘emoluments. 

Applications, stating age, nationality, and qualifications with 
dates, should be forwarded to the Medical Director and 
Consultant Surgeon by 30th April, 1948. 


BOROUGH OF BEXLEY. Assistant Medical Officer of Health 
(Male or Female). 


Applicants must be registered medical 
ractitioners possessing the D.P.H., and also clinical experience 
the work of the Maternity and C hild Welfare Service. Duties 
include obstetric work at the Corporation Maternity Home, and 
applicants should have had practical experience of institutional 
midwifery. Possession of a D.R.C.O.G. an additional advan 
but not essential. Salary £675, by annual increments of £25 
to a maximum of £875, plus cost-of-living bonus, but in am | 
commencing salary regard will be had to qualifications an 
experience. Car allowance in accordance with Council’s scale 
also paid. An unfurnished flat will be made available to the 
successful candidate. Appointment subject to provisions of 
the Local Government Superannuation Act, 1937, and successful 
candidate required to pass a medical examination. 
of iculars of duties may be obtained 
from the M. as 14, Brampton-road, Bexley- 
heath, be returned, duly completed, 
with 1-3 recent testimonials, by 8th May, 1948. Applicants 
must state whether to their knowledge they are related to any 
member ng or the holder of any senior office under the Council. 
—e do so and canvassing, = or indirectly, will 
disqua. W. Woopwarp, Town Clerk. 
=X Offices, Broadway, Bexleyheath. 


Beds.) 


29 


| | 
| 
r 
y 
r 
| 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[APRIL 24, 1948 


BEDFORD COUNTY HOSPITAL (Voluntary). House Surgeon 
(A), Row vacant. o R practitioners appointment limited to 
6 months. Salary £175 p.a., full residential emoluments. 

Applications to be sent to: H. R. NEATR, Secretary. 

BURY INFIRMARY, Lancashire. (159 Beds.) House Surgeon (A), 
Male or Female, now vacant. To R practitioners appointment 
for 6 months; otherwise renewable. Salary £200 p.a., resi- 
dential emoluments. 

Applications immediately to: H. Superintendent. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
HOUSE SURGEON. Salary £225 p.a., full residential emolu- 
ments. To R practitioners appointment for 6 months; other- 
wise renewable. 

Applications ‘should ne sent to— 

S. T. Davis, Secretary-Superintendent. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications invited for post of HOUSE 
SURGEON fA) or (B2), Male or Female, to commence Ist May. 
Salary £175 p.a., plus board, lodging, and laundry. To 
practitioners appointment for 6 months. 

Apply, with a" testimonials, to— 

MorrisH, House Governor and 
CHELMSFORD ESSEX HOSPITAL, London-road, Chel 
FORD. (170 Beds.) CASUALTY OFFICER (A) or (B2), with 
experience, Male or Female, now vacant. Salary €175 p.a., 
plus board, lodging, and laundry. 

Apply, with recent testimonials, to— 

R. G, MorrisH, House Governor and Secretary. 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Ban: 
NORTH WALES. 3 HOUSE SURGEONS and | HOUSE PH SI: 
CIAN required immediately. Salary £220 p.a., residence, 
board, and laundry. All posts are A, holding a tenure of 
6 months. 

Applications, stating age, qualifications, and nee mem with 
2 testimonials, to be sent to the Superintendent-Secretar 
CLAYTON HOSPITAL, Wakefield. (Voluntary cal—200 
Beds.) Applications invited for appointment of ASSISTANT 
RADIOLOGIST. Appointment, whole time, to be made under 
the Government Resettlement Scheme for ex-Servicemen, and 
will carry a salary according to qualifications and experience 
of not less than £1000 p.a. Appointment includes certain sessions 
at other Hospitals in the area, total beddage approximately 700. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, are to be sent 
by 8th May, , 1948, to: W. Reap, Superintendent and Secretary. 


MAIDENHEAD, BERKS. SURGICAL REGISTRAR (BI), uties 
to commence ist June, 1948. Appointment tenable for 12 
months. Salary £550 p.a., plus residential emoluments. Unfur- 
nished flatlet available for married man. Candidates should 
possess one of the higher qualifications in surgery. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials and the names of 2 referees, 
should be forwarded as soon as possible to House Governor. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
=— (Beds: Hospital 287, Annexe 33.) Applications invited 

from reg istered medical practitioners for appointment of 
SECOND CASUALTY OFFICER (A) He will act also as 
House Surgeon to Ophthalmic Surgeon. Salar 
full residential emoluments. 
for 6 months. 

Applications to be sent as soon as possible to—. 

M. H. Boonk, House Governor and Secretary. _ 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for following | (Male or Female) :— 
“HOUSE to th Fracture and Orthopedic 
pr 
HOUSE SURGEON (B2), rhe E.N.T. duties, vacant 
13th April, 1948. 

Each appointment for 6 months. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 

ty, and by copies of-3 testimonials, 


nationali 

should be sent to— 

8S. HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
invited for post of RESIDENT ASSISTANT CASUALTY 
SURGEON. Appointment for 12 months in the first instance. 
Salary £500 p.a., full residential emoluments. 

Applications, stating full details as to age, nationality, medical 
school, qualifications, and experience, with copies of recent 
testimonials, should be addressed to the House Governor and 
Secretary, Coventry and Warwickshire Hospital, Coventry. 
COUNTY OF WARWICK. Applications invited from registered 
medical practitioners, Male or Female, for appointment of 
REGISTRAR (B1) to Pediatric Dept. Duties mainly centred 
on the Warwick Hospital, and applicants should have had 
previous experience in pediatric work. Appointment limited 
to 12 months in the first instance. Salary £500 p.a., plus 
cost-of-living bonus. If accommodation cannot be provided at 
the Hospital a non-resident allowance of £100 p.a. made. 

Applications, on forms which may be obtained from H. J. 
Kotcn, Shire Hall, 
6th May, 1948. 


COUNTY COUNCIL OF DURHAM. Health De partment. 
Applications invited for post of DISTRICT TU BERCU LOSIS 
MEDICAL OFFICER. Salary £675 p.a., by annual increments 
of £25 to a maximum of £875, plus cost- of-liv ing bonus. Appoint- 
ment subject to certain conditions, particulars of which will be 
supplied to applicants on request. 

Applications, stating qualifications and experience, 


y £225 p.a., 
To R practitioners appointment 


Warwick, should be returned to him by 


with 


the names of 3 persons to whom reference may be made, should 
be sent to the County Medical Officer, 
Hall, Durham, by 30th April, 1948 
De Lope, C lerk of the ¢ ‘ounty Council. 
Shire Hall, Durham, 1 3th April, 1948. 
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COUNTY BOROUGH OF WARRINGTON. Warrington General 
HOSPITAL. (340 Beds.) HOUSE PHYSICIAN (B2), Male or 
Female. Salary £225 p.a., together with board, residence, and 
laundry. There are 5 other full-time Medical Officers, together 
with a Visiting Consultant Physician. Good opportunity for 
experience in medicine. To R practitioners appointment limited 
to 6 months; otherwise 1 year. 

Applications, stating age, qualifications, and experience, and 
date available to commence duties, with copies of not less than 
3 testimonials, to be sent forthwith to— 

STUART F. ALLISON, Medical Officer of Health. 

Health Department, Sankey-street, Warrington, April, 1948. 
COUNTY BOROUGH OF WARRINGTON. Health Department. 
ASSISTANT MEDICAL OFFICER OF HEALTH. Duties of 
appointment will offer experience in all branches of public 
health work, including maternity and child welfare, venerea! 
diseases, nurseries, and the se hool health service. Preference 
given to candidates possessing the D.P.H. or D.C.H. Salary 
£675 p.a., by annual increments of £25 to a maximum of £875, 
plus appropriate cost-of-living bonus, and car allowance on the 
Corporation scale. Appointment subject to provisions of the 
Local Government Superannuation Act, 1937, and the passing 
of a medical examination. Appointment whole time, terminable 
by 3 months’ notice on either side, and successful candidate not 
permitted to engage in private practice. 

Applications, stating age, and giving full details of qualifica- 
tions, experience, &c., with a of 3 recent testimonials, 
should be sent by Ist May, 1948, 

STuartT F. ALLISON, Medic al Officer of Health. 

Health Department, Sankey-street, Warrington, April, 1948. 


COUNTY BOROUGH OF DONCASTER. Assistant Medical 
OFFICER (B1), Male or. Female, for Obstetrics, with previous 
experience in midwifery to act as Médical Officer at Hamilton 
Annexe, Springwell House (63 Midwifery Beds), and to perform 
such other duties as may be required. Salary £455 p.a., by 
annual increments of £25 to £555. p.a., plus bonus, with emolu- 
ments valued at £150. The recommendations in Ministry of 
Health Circular 12/48 are under consideration. Appoint- 
ag subject to 3 months’ notice. 

Applications should be sent to me, endorsed “ Assistant 
Medical Officer,” by 10th May, 

S. ESSENHIGH, Town Clerk. 

Town Clerk’s Office, 1, meee place, Doncaster. een aes 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. (480 Beds.) RESIDENT MEDICAL 
OFFICER (B1), Male or Female. Good experience is afforded 
in both medical and surgical work. Appointment for an initial 
period of 12 months. Salary £455 p.a., plus cost-of-living bonus, 
plus full residential emoluments. Post may be renewed after 
12 months, in which case salary will rise by annual increments of 
£25 to a maximum of £555. he revision of these salaries is 
under consideration in the light of Ministry of Health Circu- 
lar 12/48. Appointment subject to Council’s staff regulations 
and is terminable by 1 month’s notice on —« side. 

Applications should be sent to the M.O.H., P. H. Dept., 
Municipal Buildings, Middlesbrough, we soon as possible. 

. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, “loth April, 1948. 

CITY AND COUNTY OF BRISTOL. Applications invited from 
registered medical practitioners for following appointments, 
limited to 12 months, ~ 4 vacant, at Frenchay General Hos- 
pital (Neurosurgical Dept.) :— 

RESIDENT HOUSE SURGEON (Bl). Salary £350 p.a., 
plus residential emoluments. 

RESIDENT HOUSE SURGEON (B2). Salary £200 p.a., 
plus residential emoluments, plus bonus. To R practitioners 
appointment limited to 6 months. 

Application forms, cama from undersigned, must be 


returned by 8th May, 1 a 
1 Parry, Medical Officer of Health. 
Kenwith Lodge, Westbury Park, Bristol, 6. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. GYNASCOLOGICAL HOUSE SURGEON 
(B2) to the Dept. of Obstetrics and Gynecology. Duties to 
commence ist June, 1948, and include the care of 40 beds for 
gynecological patients and certain duties in the Obstetric Unit 
when the House Surgeon to that Unit is off duty. Appointment 
for 6 months, but at the end of 3 months successful applicant 
will have the option of transfer to the post of Obstetric House 
Surgeon in the same Department. Salary £250 p.a., plus cost- 
of-living bonus and full residential cmoluments. Hospital 
recognised by the Royal College of Obstetrici jans and Gyneco- 
logists for the D.R.C.0.G. and M.R.C.O.¢ 

Applications should be sent without delay to the M.O.H., 
Town Hall, Newcastle upon Tyne, 1. 

OHN ATKINSON, Town Clerk. 


CITY OF BRADFORD. Health Department. Senior Assistant 
MEDICAL OFFICER OF HEALTH (whole time), whose duties 
will mainly be concerned with the mental health service. 
Candidates should hold the D.P.M. or equivalent, and should 
possess some knowledge of, and experience in, mental illness 
and mental deficiency from the clinical and administrative 
points of view, and be capable of advising on mental health 
matters. Preference given to candidates ane holding the D. ?. H. 
Appointee expected to assist the M.O.H. in the medical direction 
of the mental health service to be provided under section 51 
of the National Health Service Act, 1946. He will also be 
required to undertake such other duties in the Health Dept. as 
may be decided by the M.O.H. from time to time. Salary 
£975 p.a., by biennial increments of £50 to £1162 10s., plus 
£60 p.a. bonus. Post subject to Loeal Government Super- 
annuation Act, 1937, and successful candidate passing medical 
examination. 

Form of application may be obtained from the M.O.H., 
ioe Mane” Bradford, and should be returned to him by 

Town Hall, Bradford. W. H. LeatHeM, Town Clerk. 
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COUNTY BOROUGH OF CROYDON. Warlingham Park 
HOSPITAL (for Nervous and Mental Disorders), WARLINGHAM, 
SURREY. eS invited from registered medical practi- 
tioners ale and Female, for appointment of HOUSE 
PHYSICIAN (B2), for 6 months. Opportunity for experience 
in all branches of psychiatry, including outpatient work with 
psychoses, peychoneuroses, industrial psychiatry, delinquency, 
and child guidance. Salary £300 p.a., full residential emolu- 
ments plus war bonus. 

Apply to Medical Superintendent. 
COUNTY BOROUGH OF shady Assistant Medical 
OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER. Applicants must have been qualified 
for at least 3 years with special experience in diseases of children, 
and recently in antenatal! clinics and practica] obstetrical work. 
Salary £800-£50-—£1100 p.a., plus bonus at present £48 2s. p.a. 
Post is permanent and superannuable, subject to medical 
examination. 

Application forms may be obtained from the M.O.H., 
20, Katharine-street, Croydon, and should be returned to him 
by_Ist May, 1948. E. TABERNER, Town Clerk. 

Town Hall, Croydon, 30th March, 1948. 

CHESHIRE COUNTY COUNCIL, URBAN DISTRICT COUN- 
CILS OF BREDBURY AND ROMILEY, HAZEL GROVE AND BRAMHALL, 
MARPLE, AND DISLEY RURAL DISTRICT COUNCIL. Applications 
invited from registered medica] practitioners holding a D.P.H. 
or similar qualification for permanent full-time joint appoint- 
ment of MEDICAL OFFICER OF HEALTH AND DIVI- 
SIONAL MEDICAL OFFICER. Successful applicant required 
to act as Medical] Officer of Health for the Urban Districts of 
Bredbury and Romiley, Hazel Grove and Bramhall, Marple, 
and the Rural District of Disley, and will also act as School 
Medical Officer and Divisional Medical Officer under the County 
Council’s Scheme of Divisional Health Administration. Salary 
attaching to joint appointment £1200 p.a. by annual increments 
of £50 to £1450 p.a., plus cost-of-living bonus (£60), with car 
allowance. First annual increment paid as from Ist April, 1949, 
providing that the successful applicant takes up the appointment 
not later than ist October, 1948. Candidates must possess 
administrative ability and have a sound knowledge and experi- 
ence of the organisation of public health services. Appointee 
will not be permitted to engage in private practice. Appointment 
subject to Local Government Superannuation Act, 1937, and 
successful applicant passing medical examination. 

Applications, endorsed ‘* M.O ’ stating age, qualifications, 
and experience, with the names of 3 persons to whom reference 
may be made, should be delivered to the Clerk of Hazel Grove 
and Bramhall Urban District Council by 22nd May, 1948. 
Canvassing, directly or indirectly, will disqualify. 

ARNOLD Brown, County Medical Officer. 
. Capper, Clerk o 
Hazel Grove and Bramhall U.D.C. 

The Council House, Hazel Grove, Cheshire, 9th April, 1948. 
CHESHIRE COUNTY COUNCIL. Boroughs of Stalybridge and 
DUKINFIELD. Applications invited from registered medical 
practitioners holding the D.P.H. or similar qualification for 
permanent full-time joint appointment of MEDICAL OFFICER 
OF HEALTH AND DIVISIONAL MEDICAL OFFICER. 
Successful applicant required to act as Medica! Officer for the 
Boroughs of Stalybridge and Dukinfield, and will also act as 
Divisional Medical Officer under the County Council’s Scheme 
of Divisional Health Administration. Salary attaching to joint 
appointment £1200 p.a., by annual increments of £50 to £1450 
p.a., plus cost-of-livi bonus (£60), with car allowance. First 
annual increment paid as from ist April, 1949, providing that 
the successful applicant takes up the appointment not later 
than Ist October, 1948. Appointment subject to the Sanitary 
Officers (Outside London) Regulations, 1935, and appointee 
—— * undertake the performance of all duties imposed 
7 O.H. by statute and by any orders, regulations, or 

Ry from time to time made or given by the Minister of 
Health, to whose approval also the appointment will be subject, 
and to any bylaws or instructions of the Councils. Candidates 
must possess administrative ability and have a sound knowledge 
and experience of the organisation of public health services. 
Appointment also subject to Local Government Superannuation 
Act, 1937, and successful applicant passing medical examination. 
Appointee will not be Deemathed to engage in private practice. 

ther particulars of duties, conditions of appointment, and 
form of application may be had on application to the Town 
Clerk, Stalybridge, and applications marked M.O.H.”. | 
the names of 3 persons to whom reference may be made, shoul 
be returned to the Town Clerk of Stalybridge by 8th May, yr 
Canvassing, directly or indirectly, will disqua. alify. 
- D. ELSTON MacVirTIE£, Town Clerk of Stalybridge. 
. BARLow, Town Clerk of Dukinfield. 
ieee BROWN, County Medical Officer. 

Town Clerk’s Office, Stalybridge, Cheshire. 

COUNTY BOROUGH OF SWANSEA. Morriston Hospital. 
(450 Beds.) 1 HOUSE SURGEON (A), Neurosurgicai Unit. 
Salary £150 p.a., in addition to the usual residential emolu- 
ments valued at £100 Pe 

ae en shoul be addressed to the Medical Superin- 
tendent, Morriston Hospital, tie: a as early as possible. 

. BowEn, Town Clerk. 

The Guildhall, Swansea, 30th wh, "1948. 

CITY OF BIRMINGHAM. Public Health na oe. Applica- 
tions invited for appointment of HOUSE SU RGEON (A) 
(2 in the City Maternity Hospitals, vacant 31st May, 
1948. Salary £200 p.a., plus full residential emoluments, for 
the first 3 months ; thereafter, subject to satisfactory service, 
successful applicants will be appointed to the B2 appointments 
at a salary of £250 p.a., plus full residential emoluments, for a 
further 6 months, making a total of 9 months in all. Hospitals 
recognised for the D.R.C.O.G. 

Forms of application. may ~ obtained from the M.O.H., 
Council House, Birmingham, 3, and should be returned, witb 
copies of 3 testimonials, by 7th May, 1948. 


CITY OF BIRMINGHAM. Dudley Road Hospital. (Municipal 
General Hospital with 1050 Beds.) Applications invited from 
registered medical practitioners, Male or Female, for appoint- 
ment as CASUALTY OFFICER at above Hospital, vacant the 
middle of May next. This post can be resident or non-resident 
whichever is more convenient. Salary £350 p.a., plus full residen- 
tial emoluments, or, if non-resident, £200 in lieu of emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Medical Superintendent, Dudley Road Hospital, Birming- 
ham, 18, as soon as possible. 


CITY OF BIRMINGHAM. Canwell Babies Hospital, Sutton Coid- 
FIELD. Applications invited for appointment of HOUSE 
PHYSICIAN, vacant 3lst May, 1948, for 6 months. For the 
first 3 months successful applicant will be appointed to the 
A post, at a salary of £200 p.a., plus full residential emoluments. 
Thereafter, subject to satisfactory service, successful applicant 
will be appointed to the B2 post for 3 months, at a salary of 
£250 p.a., plus full residential emoluments. 

Forms of application may be obtained from the M.O.H., 
Council House, Birmingham, 3, and should be returned, with 
3 testimonials, by 7th May, 1948. 
COUNTY BOROUGH OF READING. Battle Hospital. 2 Resident 
ASSISTANT MEDICAL OFFICERS (B2), Male, required for 
duty at above Hospital, to commence on or after Ist May, 1948. 
Salary £250 p.a., pe bonus (now £29 18s. cash) ; emolume nts 
valued at £100 To R practitioners appointment limited to 
6 months; ot oreine 12 months. Alternatively, the posts 
would be recognised under the postgraduate scheme for a 
recently demobilised officer. Duties (1) mainly surgical; (2) 
mainly casualty and care of chronic sick wards. 

Applications should be sent to the Medical Superintendent, 

Battle Hospital, Reading. 
COUNTY OF SOMERSET. Applications invited from duly qualified 
and registered medical practitioners holding a D.P.H. (including 
those serving in H.M. Forces) for joint appointment of MEDICAL 
OFFICER OF HEALTH for the Borough of Chard, the Urban 
District of Crewkerne, and the Rural District of Langport, 
DEPUTY MEDICAL SUPERINTENDENT of the South 
Somerset Isolati Hospital and ASSISTANT COUNTY 
MEDICAL OFFICER. Duties as Assistant County Medica] 
Officer include sc saiaa medical inspection. Appointee may 
later be required to hold the appointments of Medical Officer 
of Health for the Ilminster Urban District Council and the 
Chard Rural] District Council. The officer appointed required 
to devote his whole time to the duties of the above-mentioned 
appointments and will be restricted from engaging in private 
practice as a medical practitioner. He will be required to 
perform all duties required by statute or regulation and such 
other duties as may from time to time be assigned to him by the 
County Council. His appointments as M.O.H. will be subject 
to the consent of the Ministry of Health under the Sanitary 
Officers (Outside London) Regulations, 1935. Aggregate 
commencing salary £1100, rising by 1 annual increment of £50 
and 1 of £10 to £1160 a year. Travelling allowance for use of 
the officer’s motor-car paid in accordance with the County scale, 
and office accommodation and clerical assistance provided. 
Appointment subject to provisions of the Local Government 
Superannuation Act, 1937. Successful candidate required to 
pass satisfactorily a medical examination. He will be required 
to reside within the district of the appointments. Further 
particulars and conditions of appointment may be obtained from 
the Clerk of the County Council, on receipt of a stamped 
addressed foolscap envelope. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, must be sent to the Clerk of the 
County Council, County Hall, Taunton, so as to reach him by 
30th April, 1948, in envelopes endorsed “ District Medica! 
Officer of Health.” Canvassing, either directly or indirectly, 
deemed a disqualification: and candidates must disclose, in 
writing, whether to their ‘knowledge they are related to any 
member of the County Council or to the holder of any senior 
office under the Council. 

H AROLD KING, Clerk of the Somerset County Council. 
. W. SEARLE, Town Clerk of Chard. 
L. E. SMITH, Clerk to the 
Crewkerne Urban District Council. 
FRED C. P. Avis, Clerk to the 
Langport Rural District Council. 
__County Hall, Taunton, Ist April, 1948. 


CITY OF PORTSMOUTH EDUCATION COMMITTEE. Applica- 
tions invited from fully qualities d candidates for oppaninen 
of ASSISTANT MEDIC OFFIC AND 
ASSISTANT MEDICAL OFF ICER OF HEALTH. Salary 
£650-£850 p.a., by annual increments of £25, plus cost-of-living 
bonus, with placing on the scale according to previous experi- 
ence. The adoption of a modification of the interim revision of 
the Askwith memorandum is under consideration. Experience 
in refraction, orthopedics, mental deficiency, diseases of the 
ear, nose, and throat, or any other branch of the work con- 
sidered a recommendation, and the possession of the D.C.H. or 
the D.P.H. would be an advantage. Selected candidate required 
to pass a medica] examination and to contribute to the Council's 
superannuation scheme. 
‘orms of application may be obtained from the Chief Educa- 
tion Officer, Municipal Offices, 1, Western-parade, Sou 
to whom they should be returned by 8th May, 1948. Canvassing 
in any form will be a disqualification. 
BLANCHARD, Town Clerk, 
and C lerk to the Education Committee. 

CITY OF NORWICH. Woodlands Hospital. (303 Beds.) Applica- 
tions invited from registered medical practitioners for appoint- 
ment of ASSISTANT RESIDENT MEDICAL OFFICER (B2). 
Salary £250 p.a., full residential emoluments. To R prac titioners 
appointment limited to 6 months; otherwise 1 year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. 
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COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL. RESIDENT ASSISTANT MEDICAL OFFICER 
(A). Appointment for 6 months. Salary £200 p.a., full residential 
emoluments and a temporary cost-of-living bonus in accordance 
with the Council’s scale. 
Forms of application may be obtained from the Medical 
Superintendent, Municipal Genera] Hospital, Moorgate, Rother- 
,» and must be returned, endorsed “ Resident Assistant 
Medical Officer,” as soon as possible to— 
JoHN S. WALL, Town Clerk. 
Municipal Offices, Rotherham, 17th February, 1948. 
CITY OF SALFORD. Applications for post of Visiting Psychiatrist 
at Hope Hospital, Salford, are invited. Appointment for 4 
sessions per week, and will be on a temporary basis for the time 
being. Applications from psychiatrists who are able to perform 
only 2 sessions per week will be considered. Remuneration 
will be in accordance with the agreement between the British 
Medical Association and the Local Authorities Assoc iations. 
Applications, with particulars of experience, and the ‘names 
of 2 referees, should be forwarded to the M.O.H., 143, Regent- 
road, Salford, by 7th May, 8. 
a H. H. Tomson, Town Clerk. 
CITY OF PLYMOUTH. Mount Gold Orthopaedic Hospital. 
(120 Beds.) ORTHOPADIC HOUSE SURGEON (B2). Salary 
£250 p.a., plus cost-of-living bonus and full residential emolu- 
ments. All other fees received by the ofticer must be refunded 
to the City Council. Married quarters are not provided. To 
R practitioners appointment limited to 6 months; otherwise 
renewable for a further 6 months, terminable by 1 month’s 
notice on either side at any time. Preference given to applicants 
who have had some experience of orthopedic and fracture work. 
Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, wid copies of 2 testi- 
monials, should be sent as soon as possible to— 
T. Perrson, Medical Officer of Health. 
Seven Trees, Lipson-road, Plymouth. 
CORPORATION OF THE CITY OF ABERDEEN. Senior 
ASSISTANT MEDICAL OFFICER at Kingseat Mental Hospital, 
Newmachar, Aberdeenshire. Candidates, who must be under 
45 vears of age, should be registered medical practitioners and 
should have extensive experience of inpatient and outpatient 
psychiatry and of modern physical methods of treatment. 
Salary £900 p.a., by annual increments of £25 to £1000 p.a., 
plus bonus at pre sent £105 p.a. In addition, emoluments valued 
at £100 p.a., and include a free house, Post superannuable. 
Applications, giving details of qualifications and experience, 
with 1 copy of each of 3 recent testimonials, should be lodged 
with the M.O.H., City Public Health Dept., 4, Albyn-place, 
Aberdeen, by 8th May, 1948. . C. RENNIE, Town Clerk. 
Town House, Aberdeen, 10th April, 1948. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Applications 
invited from registered medical ee: for appointment 
of GYNASCOLOGICAL HOUSE SURGEON (A), Male. Salary 
£225 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
immediate sly, addressed to 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Applications 
invited from registered medical practitioners for appointment of 
HOUSE PHYSICIAN (A), Male. Salary £225 p.a., full resi- 
dential emoluments. To R practitioners appointment limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
immediately, addressed to Secretary -Superintendent._ 
DERBYSHIRE ROYAL INFIRMARY, Derby. Applications invited 

m registered medical ractitioners for appointment of 
RESIDENT MEDICAL OFFICER (B1), vacant 16th May, 
1948. Salary £350 p.a., full residential emoluments. Appoint- 
ment, for 12 months, will include the duties of Senior House 
Physician. Demobilised medical officers may apply for the 
higher rate of salary under the Government scheme for post- 
graduate education and rehabilitation. 

Applications should be sent as early as possible to— 

J. W. OWEN, Superintendent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. Applications invited 
from istered medical practitioners for — of HOUSE 
SURGE N (A) for gynecology, vacan t 5th May, 1948. Recog- 
nised by R.C.0.G. Salary £200 p.a., full residential emoluments. 
6 months’ appointment. 

Applications should be sent as early as possible to— 

J. W, OWEN, Superintendent and Secretary. 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN, North-street, 
DERBY. (84 Beds.) RESIDENT MEDICAL OF FICER (Female). 
Salary £350 p.a., full residential emoluments. Post vacant 
30th April, and successful applicant required to commence as 
soon as possible after that date. Appointment for 12 months. 
Applicants should have had experience of medical and surgical 
work in a children’s hospital. In addition the staff comprises 
a House Physician and a House Surgeon. 

Apply, stating age, qualifications, and experience, with 
copies of 3 testimonials, by Ist May, 1948, to the Superintendent 
and Secretary. 

DISTRICT INFIRMARY, Ashton-under-Lyne s. (Voluntary 
= normally 200 Beds. ) Applications "invited for following 
positions :— 

(a) VISITING ORTHOPASDIC SURGEON for 4-5 sessions 
weekly. The F.R.C.S. qualification essential. 

(b) ASSISTANT RADIOLOGIST for 3-4 sessions weekly. 
The D.M.R.E. qualification essential. 

Payment for above posts according to the B.M.A. scale. 

(ec) CASUALTY HOUSE SURGEON (B2). Salary £250 to 
£350, according to experience, with full residential emoluments. 
To R practitioners appointment limited to 6 months. 

Applications should reach undersigned by 8th May, 1948. 

FRANK OLIVER, General Superintendent. 
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DURHAM COUNTY MENTAL HOSPITAL. The Visiting Com- 
mittee invite applications from registered medical practitioners 
for appointment of ASSISTANT MEDICAL OFFICER. 
Salary £472 10s. p.a., by annual increments of £25 to £572 10s., 
plus cost-of-living bonus at present £29 19s. 7d. p.a., with 
board, lodging, laundry, and attendance valued at £179 19s. 8d. 
p.a. for superannuation purposes, plus £50 p.a. for the D.P.M. 
Appointment subject to the conditions of the Asylums Officers 
Superannuation Act, 1909, and successful candidate passing 
medical examination. 

Applications, with copies of 3 recent testimonials, to be 
forwarded to the Medical Superintendent, Winterton, Sedgefield, 
Stockton-on-Tees. 

ESSEX COUNTY HOSPITAL, Colchester. Applications invited 
for following posts :— 

CASUALTY OFFICER AND HOUSE SURGEON (A) to 

Dept. of Gynaecology and Obstetrics, now vacant. 

HOUSE SURGEON (A) to Mr. T. A. Ogilvie, F.R.c.s., duties 

commence 23rd May. 

Appointments for 6 months. Salary £170 p.a., and residential 
emoluments. 

Applications, and copies of 3 testimonials, should be forwarded 
to the House Governor. 


ESSEX COUNTY COUNCIL. Applications invited from registered 
medical practitioners (Male and Female) for post of HOUSE 
OFFICER (Casualty Officer—B2) at the Essex County Council 
Hospital, Wanstead, E.11, to commence duty as soon as possible. 
Salary £260 a year, plus residential emoluments and cost-of- 
living bonus. To R practitioners appointment limited to 
6 months. 

Applications, indicating age, whether married, qualifications, 
experience, and position in relation to national service, with 
1-3 copies of recent testimonials, sheuld be addressed to the 
ESSEX COUNTY COUNCIL. Applications invited from registered 
medical practitioners (Male and Female) for post of HOUSE 
OFFICER (Resident Obstetrical and Gynsecological House 
Surgeon—B2) at the Essex County Council Hospital, Wanstead, 
E.11, to commence duty, if possible, on 8th May, 1948. Salary 
£260 a year, plus residential emoluments and cost-of-living 
bonus. To R practitioners appointment for 6 months. 

Applications, indicating age, whether married, qualifications, 
experience, and position in relation to national service, with 
1-3 copies of recent testimonials, should be addressed to the 
Medical Superintendent as soon as possible. 


EAST SUSSEX COUNTY COUNCIL. Applications invited from 
registered medical practitioners for ———— of HOUSE 
SURGEON at Southlands Hospital, oreham-by-Sea. The 
_ appointed will, in addition to assisting on Surgical Wards, 
e expected to do Receiving Ward duties. Salary £310 p.a., 
with emoluments or living-out allowance to the value of £150 p.a. 
Appointment subject to provisions of the Local Government 
Superannuation Act, 1937, and a candidate to be successful must 
pass a medical examination. Full-time appointment for a period 
not exceeding 1 year, and subject to (a) 1 month’s notice on 
either side, and (b) such conditions of service as may from time 
to time be approved on behalf of the County Council. 
Application forms should be obtained from, and returned 
as soon as possible to, the Medical Superintendent, Southlands 
Hospital, Shoreham- by- Sea. 
H. S. Marty, Clerk of the County Council. 
County Hall, Lewes, 5th April, 1948. 


EAST SUSSEX COUNTY MENTAL HOSPITAL, Hellingly, near 
HAM, SUSSEX. Required immediately, ‘duly registered 
TEMPOR. ARY ASSISTANT MEDICAL OFFICER (B1), 
Male or Female. Special experience in mental illness not 
necessary. Salary £10 10s. per week, with board, apartments, 
and laundry. 
Applications to the Medical Superintendent. 


EAST SUFFOLK AND ‘IPSWICH HOSPITAL. (369 acre 
CASUALTY OFFICER (A), vacant immediately. Salar 
£250- p.a., full residential emoluments. To R Swastitieners 
appointment for 6 months. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

__ The Hospital, Ipswich. 


EAST OF SCOTLAND BLOOD TRANSFUSION SERVICE. 
ASSISTANT MEDICAL OFFICER, with headquarters in 
Dundee. Appointment, made jointly with the University of 
St. Andrews and the Royal Infirmary of Dundee, will, in the 
first instance, be for 6 months and thereafter renewable. Salary 
£400—£500 p.a., according to experience. 

Applic ations’ should be addressed to: Dr. ANN SANDISON, 
Regional Director, East of Scotland Blood Transfusion Service, 
Royal Infirmary, ‘Dundee. 


GENERAL HOSPITAL, Nottin . (589 Beds, including ‘‘ The 
Cedars ”’ Branch Hospital. ) Applications invited from registered 
medical practitioners for appointment of HOUSE SURGEON 
(A). Duties to commence 17th May. To R ye ee sf 
appointment for 6 months. Salary £300 p.a., full residential 
emoluments. 

Applications, stating aze, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, "House Governor and Secretary. 


GENERAL HOSPITAL, (589 Beds, including The 
Cedars ’’ Branch Hospital.) OUSE PHYSICIAN (A), duties 
to commence 14th May. Salary £300 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 
plications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 
HENRY M. STANLEY, House Governor and Secretary. 


HIGH :H WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) HOUSE SURGEON (A), vacant Ist 
May. Salary £175 p.a., plus residential emoluments. To 
R practitioners appointment for 6 months. 

Applications, with details, to: E. BARBER, Secretary. 
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HOLLAND (LINCS) COUNTY COUNCIL. Assistant School 
MEDICAL OFFICER AND ASSISTANT MEDICAL OFFICER 
OF HEALTH. Possession of a D.P.H. an advantage. Duties 
mainly in connexion with the medical inspection and clinic 
treatment of school-children, ‘infant welfare clinics, and such 
other duties as the County Medical Officer may from time to 
time direct. Inclusive salary £735, by annual increments of 
£25 to a maximum of £935 p.a. In dec iding the commencing 
salary, account will be taken of previous experience and quailifi- 
cations. Successful candidate required to pass a medical 
examination as to fitness and to contribute under the Local 
Government Superannuation Act, 1937. 


Applications, stating age, qualific ations, and experience, and 
enclosi copies of 2 recent testimonials, should reac h the 
County 1948. 


edical Officer, by 13th May, 


MARRIS, Clerk of the ¢ ‘Younty Council. 
County Hall, Boston, Lines. 


HERTFORDSHIRE COUNTY COUNCIL. Lister Hospital, 

HITCHIN. (304 Beds.) HOUSE SURGEON (A), vacant Ist May, 

1948. Salary £150 p.a., full residential emoluments. To R 

— appointment for 6 months ; otherwise not exceeding 
year. 

Applications immediately to Mr. A. G. YOUNG, F.R.C.s., 
Medical Superintendent, with copies of 3 recent testimonials. 
HOVE GENERAL HOSPITAL. Applications invited from suitably 
qualified medical practitioners for following appointments to 
-time Visiting Medical Staff :— 

ENERAL SURGEON. Candidates should be Fellows of the 
Row al College of Surgeons and not engaged in general practice. 

DENTAL SURGEON. 

The present Registrars are candidates for these appointments. 
In the event of the following appointments becoming vacant, 
will be considered for them 

URGICAL REGISTRAR. 

GY NAZXCOLOGICAL REGISTRAR. 

The Registrar appointments are for a period of 2 years and carry 
an honorarium of 50 guineas p.a. 

Applications, accompanied by copies of 2 recent testimonials, 
Stating age, qualifications, and experience, should reach under- 
signed by 10th “7, 1948. 

R. A. KINGSNORTH, Secretary-Superintendent. 

HERITAGE cna SCHOOLS AND HOSPITALS, Chailey, 
LEWES, SUSSEX. (300 Beds for orthopedic and other children’s 
hospital cases and for resident physically handicapped school- 
children.) Applications invited from registered medical prac- 
titioners for appointment of RESIDENT MEDICAL OFF 1CER 
(B2), vacant Ist June. Salary £250 p.a., residential emoluments. 
To R practitioners appointment limited to 6 months. Ex-Service 
practitioners and practitioners who have been rejected for 
military service may apply. 

« *pplications, with copies of 3 testimonials, to be submitted 

: R. M. Bompas, Administrator. 
HUDOEKSMELD ROYAL INFIRMARY. (32! Beds.) 

HOUSE SURGEON (A), required to commence duty 6th May, 
1948. Feery £150, full residential emoluments. 

RESIDENT ANASSTHETIST AND ASSISTANT CASU- 
ALTY ORFICER (A), required to commence duty as soon as 
possible. Salary £150, full residential emoluments. 

To R practitioners appointments for 6 months. 

Applications should be sent to undersigned immediately, 
with ome of 3 recent testimonials. 

. JOHNSON, General Superintendent and Secretary. 


HUDDERSIELD ROYAL INFIRMARY. (321 Beds.) 
OFFICER (B2), required to commence Ist May, 
£200, full residential emoluments. To R practitioners appoint- 
ment limited to 6 months. 

Applications, with copies of 3 recent testimonials, to be 
addressed immediately to— 

JOHNSON, General Superintendent and Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (272 
Beds.) (Recognised by R.C.S. for Final F.R.C.S. examination 
requirements.) Applications invited from registered medical 
practitioners for appointment of HOUSE SURGEON (B1), 
duties to commence 7th June, 1948. Appointment for 12 months. 
Salary £300 p.a., full residential emoluments. 

Applications as soou as possible to the House Governor. 


Casualty 
1948. Salary 


HULL ROYAL INFIRMARY. Applications invited for - following 
posts (Male), vacant now 

ORTHOPAXDIC HOUSE SURGEON (B2). 

HOUSE SURGEON (B2) to Ophthalmic and E.N.T. Dept. 

(Ree ognised for D.O.M.S. and D.L.O.) 
HOUSE SURGEONS (B2) at Sutton Branch (Acute General 
Hospital). (2 posts.) 

£300 p.a., full emoluments. 

CASUALTY OFFICERS (A) (2 posts). Salary £250 p.a. 
All above appointments for 6 months in the first instance, but 
terminable by 1 75 s notice on either side. 

Applications to : R. CARLESS, House Governor. 
HULL ROYAL TFIAARY. Applications invited from medical 
practitioners holding a Diploma in Radiology for post of Whole- 
time NON-RESIDENT RADIOLOGIST (Diagnosis). Salary 
£1000 p.a. Appointment will be in accordance with Ministry 
of Health Circular 202/46, and in the first instance limited to 
the interim period pending the establishment of the National 
Health Service. 

Applications, with 3 testimonials or the names of 3 referees, 
should be submitted as soon as possible to— 

. CARLESS, House Governor. _ 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley, 
YORKS (WEST RIDING). (146 Beds.) Applications invited from 


registered medical practitioners (Male and Female) for the 
appointment of SENIOR HOUSE SURGEON (B2), vacant 
lst June. Salary £200 p.a., full residential emoluments. 


To R practitioners appointment for 6 months. 
Applications, stating age, qualifications, and nationality, with 
copies of recent testimonials, to be received by 10th May. 
J. YounG, Secretary-Superintendent. 


AMENDED ADVERTISEMENT 
ISLE OF MAN MENTAL HOSPITAL, Douglas, Isle of Man. 
Applications invited from registered Male medical practitioners 
for post of SECOND ASSISTANT MEDICAL OFFICER (B1). 
Salary £472 10s., by annual increments of £25 to £572 10s., with 
full residential emoluments, including furnished flat, laundry, 
fuel, light, garden and dairy produce, and the reasonable use 
of a car, valued for superannuation purposes at £200 p.a. An 
additional £50 paid for possession of the D.P.M. Low rate of 
income-tax (present tax begins at 2s. in the £). An Outpatient 
Clinic is held, in conjunction with the Hospital, at Nobles 
Hospital, Douglas. Facilities for reading for D.P.M. Successful 
candidate required to pass a medical examination. Appointment 


pensionable under the I.0.M. Superannuation Acts, and 
terminable by 2 months’ notice on either side. 
Applications, with 3 recent testimonials or the names of 


3 professional persons to whom reference may be made, should 
be sent to the Medical Superintendent by 7th May, 1948. 
Canvassing in any form will disqualify. 

KENT COUNTY COUNCIL. Applications invited from registered 
medical practitioners (Male and Female) for appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (A), for E.N.T. 
duties at County Hospital, Farnborough, near Bromley (935 
Beds). Salary £200 a year, plus cost-of-living allowance and full 
residential emoluments. To R practitioners appointment for 
6 months. Medical examination necessary and superannuation 
can be arranged. 

Applications, stating age, qualifications, 
names and addresses of 2 responsible persons as reference to 
professional ability and character, should be addressed to the 
Surgeon-Superintendent at the Hospital as soon as possible. 

W. L. PuLattrs, Clerk of the County Council. 

County Hall, Maidstone, 7th April, 1948. 

KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
HOUSE SURGEON (B2), Male or Female, vacant 15th May. 
Salary £200 p.a., full residentialemoluments. To R practitioners 
appointment limited to 6 months ; otherwise 6 to 12 months. 

Applications to : . WAGSTAFF, Superintendent-Secretary 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. BEVERLEY ROAD HOSPITAL. (432 Beds.) Applications 
invited from registered medical practitioners of either sex, 
including those now serving in H.M. Forces, for appointment of 

UNIOR HOUSE OFFICERS (A), medical and surgical, 
tenable for 1 year. Salary £250 p.a., plus cost-of-living bonus 
and full residential emoluments. If non-resident, salary plus 
£150 p.a. in lieu of residential emoluments. To R practitioners 
appointment limited to 6 months. 

orms of application, conditions of appointment, &c., may be 
obtained from, and form should be returned duly completed to, 
the M.O.H., Guildhall, Kingston upon Hull, as soon as possible. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ANLABY ROAD HOSPITAL. (581 Beds.) Applications 
invited from registered medical practitioners of either sex, 
including those now serving in H.M. Forces, for non-resident 
appointment of JUNIOR HOUSE OFFICER (A), medical, 
tenable for 1 year. Salary £250 p.a., plus cost-of-living bonus and 
plus £150 p.a. in lieu of residential emoluments. To R practi- 
tioners appointment limited to 6 months. 

Forms of application, conditions of appointment, &c., should 

be obtained from, and the form should be returned duly com- 
pleted to, the M. b. H., Guildhall, Kingston upon Hull, as early 
as possible. 
LANARK DISTRICT ASYLUM, Hartwood. lications invited 
for post of JUNIOR RESIDENT MEDIC aL "OFFICER (Male 
or Female). Salary scale £535-£600, plus cost-of-living bonus, 
plus residential emoluments valued at £90 p.a. No married 
quarters available. 

Applications, stating age, and giving full details of medical 
qualitications, appointments held, present position, &c., should 
be addressed the Medical Superintendent, Lanark District 
Asylum, Hartwood, Shotts, Lanarkshire. 

LEICESTER CITY CHEST UNIT. Isolation Hospital and Sana- 
TORIUM, Groby-road, LEICESTER. Applications invited from 
medical practitioners, including those now serving in H.M. 
Forces, having experience in tuberculosis and other diseases of 
the chest, and in radiodiagnosis, for post of CHIEF ASSISTANT 
MEDICAL OFFICER to the Mass Radiography Centre which 
based on the City Chest Unit at the City Sanatorium. 

ppointee will be attached to the City Chest Unit and will work 

+ ha the direction of the Medical Director of the Hospital. 
Salary £900, rising by £50 to £1000 p.a. Appointment subject 
to provisions of the Local Gevernment Superannuation Act, 
1937, and for this purpose successful candidate required to pass 
a medical examination 

Details of appointment may be obtained from Dr. E. K. 
MacDonald, M.O.H., City Health Dept., Grey Friars, Letosater, 

to whom applications, with copies of 3 testimonials, should be 
cca by Ist May, 48. L. McEvoy, Town Clerk. 
LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. HOUSE PHYSI- 
CIAN (A), Male or Female, to commence immediately. 
Appointinent ‘for 6 months. Salary £100 p.a., full residential 
emoluments. Facilities for M.D. thesis. 

__ Applications to the Secretary. 


LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE, near MANCHESTER. Appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (B2), Male or Female. Salary 
£250 p.a., with a cost-of-living bonus and_ full residential 
emoluments. To R practitioners appointment limited to 6 months ; 
otherwise may be renewed for a further 6 months. Appointment 
subject to medical examination and superannuable. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Dept., County 
Offices, Preston, to whom all applications must be forwarded 
by 10th May, 1948 


experience, and the 


R. H. Apcock, Clerk of "y County Council. 
County Offices, Preston, 16th April, 1948 
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LANCASHIRE COUNTY COUNCIL. Public Health Services. 
— invited from medical practitioners holding the 
D.P.H. or equivalent qualification and with administrative 
experience for appointments of DIVISIONAL MEDICAL 
OFFICERS. Divisional Medical Officers will act as Senior 
Assistant County Medical Officers and, where required, as 

edical Officers of Health to Borough, Urban, and Rural 
Districts within the Divisional Areas. Inclusive salary in respect 
of 14 Divisions will be £1400 p.a., and in respect of 3 Divisions 
£1200 p.a., with cost-of-living bonus in each case. Travelling 
allowances paid in accordance with the County Council’s scale. 
Appointment subject to provisions of the Local Government 
Superannuation Act, 1937, and to successful candidate passing a 
medical examination. 

. Particulars of the Divisional Areas, terms of appointment 
and conditions of service, with form of application, may be 
obtained from the County Medical Officer of Health, County 
Offices, Preston, to whom completed forms should be returned by 
10th May, 1948. 

R. H. Apcock, Clerk of the County Council. 
County Offices, Preston, 9th April, 1948. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. JUNIOR 
HOUSE SURGEON (B2), Male or Female. Salary £250 p.a., 
with a cost-of-living bonus and full residential emoluments, 
To R practitioners appointment limited to 6 months ; otherwise 
may be renewed for a further 6 months. Appointment subject 
to medica] examination and superannuable. 

Forms of application may be obtained from the County Medical 
Officer of Health, Hospital and Medical Dept., County Offices, 

Preston, to whom all applications must be forwarded by 10th 
May, 1948. R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 15th April, 1948. 


LIVERPOOL OPEN-AIR HOSPITAL FOR CHILDREN (The 
MARGARET BEAVAN HOSPITAL), LEASOWE, WIRRAL, CHESHIRE. 
(245 Beds.) ASSISTANT RESIDENT MEDICAL OFFICER 
to above Hospital, which is a Special Hospital for the treatment 
of orthopeedic and surgical tuberculosis cases, and is recognised 
for research in tuberculosis and children’s diseases by the 
University of Liverpool under the Ridgway Foundation. 
Appointment for 6 months in the first place, but may be 
extended for further periods of 6 months on application. Salary 
£200 p.a., full residential emoluments. 

Applications, giving full particulars of age, nationality, 
qualifications, and experience, with names and addresses of 
3 referees, to be forwarded immediately to— 

RONALD HAWORTH, Secretary. 
LISTER EMERGENCY HOSPITAL, Hitchin, Hertfordshire. (350 
Beds.) HOUSE PHYSICIAN (A), vacant Ist May, 1948. 
Salary £150 p.a., residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to the Medical Superintendent. 
MANCHESTER ROYAL EYE HOSPITAL. House Surgeon (A), 
Male or Female. Salary £275 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. 

Applications, stating age, qualifications, nationality, with 

R. NorTH, General Superintendent. 


copies of 3 recent testimonials, should be sent to— 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
Elizabeth-street, CHEETHAM, MANCHESTER, 8. (Non-sectarian 
102 Beds.) HOUSE SURGEON (A) required for Special Depts. 
Salary £225 p.a., full residential! emoluments. To R_ practi- 
tioners appointment for 6 months. 
Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to: C. D. DRAKE, General Superintendent. 


MINISTRY OF HEALTH. Industrial Medical Officer. Applications 
invited from medical practitioners with experience in industrial 
medicine for appointment to Medical Interviewing Committees 
which are being established in Pinderfields Emergency Hospital, 
Wakefield, to examine disabled persons and advise the Disable- 
ment Resettlement Service of the Ministry of Labour and 
National Service. Fee payable for session of 14-2 hours 
£2 12s. 6d., plus 10s. 6d. if appointed as Chairman. 

Applications and requests for further information should be 

made to the Senior Medical Officer, Ministry of Health, Greek- 
street Chambers, Greek-street, Leeds, 1. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(245 Beds.) HOUSE SURGEON (A), Male, vacant June. 
Salary £220 p.a., full residentialemoluments. To R practitioners 
appointment for 6 months. 

Applications should be sent a soon as possible to— 
ASHWORTH, House Governor and Secretary . 
NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent, 
notts. ASSISTANT MEDICAL OFFICER (B1). Commencing 
cash salary and bonus within range of £500—-£600, according to 
experience, with full residential emoluments valued at £156 p.a. 
An additional payment of £50 for the D.P.M. Accommodation 
available for a married man. Post pensionable under the 
Asylums Officers Superannuation Act, 1909. Opportunities for 
experience of modern methods of treatment and eventual 
specialisation. Outpatient clinics are in existence. 

Applications, with testimonials, to reach the Medical Superin- 
tendent before 10th May, 1948 


NORFOLK AND NORWICH HOSPITAL, Norwich. 
SURGEON (B2) to E.N.T. and Ophthalmic Depts. 
£250 p.a., full residential emoluments. To 
appointment limited to 6 months. 

Applications should be sent as soon as possible to— 

Li. GATFIELD, House Governor and Secretary. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) HOUSE SURGEON (A), Male or Female, 
to the Orthopedic Dept. Post for 6 months and offers excep- 
tional experience in traumatic surgery. Salary £250 p.a., full 
residential emoluments. 

Applications to the House Governor. 


House 
Salary 
R_ practitioners 
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NORTHAMPTON COUNTY MENTAL HOSPITAL, Be \ 
NORTHAMPTON. ASSISTANT MEDICAL OFFICER (B1) 
required. Commencing salary £472 10s., annua] increments £25 
to £572 10s. p.a., plus cost-of-living bonus (at present £30 p.a.) 
and board, lodging, and laundry valued for superannuation pur- 
poses at £180 p.a. An additional £50 p.a. will be given if the 
officer holds or obtains the D.P.M. Whole-time appointment, 
subject to provisions of the Asylums Officers Superannuation 
Act, 1909. Married quarters available. 

Applications, stating age, qualifications, with 
2 testimonials, to the Medical Superintendent. 

OLDHAM ROYAL INFIRMARY. Applications invited for post of 
FIRST ASSISTANT (whole time, non-resident) to the Ortho- 
eedic and Accident Service. Applicants must have specialised 
n orthopeedic and fracture work and hold the qualification of 
F.R.C.S. (Eng.) or a special qualification in orthopedics. 
Appointee expected to devote the whole of his time to the 
duties of the office. Commencing salary £750 to £1000 p.a.. 
according to experience. 

Applications, which should contain full particulars of experi- 
ence, with copies of 3 testimonials, should be forwarded 
immediately to: F. W. BARNETT, House Governor and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications invited 
from registered medical practitioners, Male or Female, for post 
of HOUSE PHYSICIAN (A). Appointment for 6° months. 
Salary £200 p.a. 

Applications, stating age, qualifications with dates, and 
nationality and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

F. W. BARNETT, House Governor and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) House Surgeon 
(A), Male or Female. Salary £200 p.a., full residential emolu- 
ments. To R practitioners appointment for 6 months. Appoin 
will act as House Surgeon to the Gynecologist, Aural Surgeon, 
and Ophthalmic Surgeon. 

Applications, with copies of 3 testimonials, to be submitted 
immediately to: F. W. BARNETT, House Governor and Secretary. 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. (General 
Voluntary Hospital—150 Beds.) SECOND CASUALTY 
OFFICER (A), Male or Female, now vacant. Salary £225 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications should be sent at once to the Secretary- 
Superintendent. 

ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Casualty 
OFFICER (B2), vacant now. Appointment for 6 months. 
Salary £300 p.a., full residential emoluments. 

Applications, with copies of testimonials, 
immediately to the Secretary-Superintendent. 
ROYAL BERKSHIRE HOSPITAL, Reading. House Surgeon (A), 
Male, to the Accident Dept., vacant immediately. Salary 
£150 p.a., full residential emoluments. To R_ practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with vy of 3 recent testimonials, should be 
sent immediately to the House Governor, 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications invited 
from registered medical practitioners, Male, for appointment 
of RESIDENT ASSISTANT PATHOLOGIST (A), vacant 
25th May, 1948. Salary £150 p.a., full residential emoluments. 
Previous experience in pathology not necessary. To 
practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should 
sent immediately to: H. E. RYAN, House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications invited 
from registered medica] practitioners, Male, for appointment of 
HOUSE PHYSICIAN (A), vacant immediately. Salary £150 
p.a., full residential emoluments. To R practitioners appoint- 
ment for 6 months, 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to: H. E. Ryan, House Governor. “aed 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Applications invited for post of Whole-time RADIOLOGIST. 
Duties wholly diagnostic and candidate must hold the D.R. 
Remuneration £1500 p.a., and private practice will not be 
permitted. 

Applications should be sent to the Secretary-Superintendent 
by 19th May, giving names of 3 referees. 


nationality, 


should be sent 


ROYAL SURREY COUNTY HOSPITAL, Guildford. €&.N.T. 
HOUSE SURGEON (B2), vacancy to be filled as soon as possible. 
Appointment for 3 months, renewable. Salary £250 p.a., full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 testimonials, should be sent to 
the Secretary-Superintendent. 


ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) House 
SURGEON (A), Male or Female, vacant 26th April, 1948. 
Salary £225 p.a., full residential emoluments, Appointment 
limited to 6 months. 

Applications and testimonials should be sent to— 

FRANK A. MILES, Superintendent-Secretary. 
ROYAL CORNWALL INFIRMARY, Truro. (Voluntary General 
—280 Beds, 7 Residents.) Applications invited for post of 
HOUSE SURGEON (B2) to the General Surgical Dept., vacant 
20th April, 1948. Salary £200 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. 

Applications should be sent to the Acting Secretary, Royal 
Cornwall Infirmary, Truro, as soon as i ae 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Jane invited for post of 
ASSISTANT ORTHOPAEDIC SURGEON. Salary £1500 p.a., 
with facility for limited private practice. 

Full particulars of post may be obtained from— 


FRANK JENNINGS, House Governor and Secretary 
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ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Applications invited from registered 
medical practitioners, Male, for appointment of HOUSE SUR- 
GEON (B2). Appointment for P'maathe. Salary £175 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions invited from registered medical practitioners, Male and 
Female, for appointment of HOUSE SURGEON (A), vacant 
30th April, 1948. Salary £200 p.a., full residential emoluments. 
To R practitioners appointment for 6 months; otherwise may 
be extended. 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 3ist March, 1948. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) HOUSE PHYSICIAN (B1), Male or Female, to the 
Maternity Dept., vacant 3lst May, 1948. Salary £175 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 
Applications should be sent immediately to— 
R. MORRISON SMITH, C.A., F.H.A., 
Superintendent and Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) HOUSE SURGEON (B2), Male or Female, to the 
E.N.T. and Ophthalmic Depts., vacant Ist June, 1948. Salary 
£225 p.a., full residential.emoluments. To R practitioners 
appointment for 6 months. 
Applications should be sent immediately to— 
R. MORRISON SMITH, C.A., F.H.A., 
Superintendent aud Secretary. 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medica! 
Staff, 6.) CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON (B2), Male (1 post). 6 months’ post, 
vacant April/May. Salary £250 p.a., full residential emoluments. 
Applications, stating age, experience, and nationality, with 
copies of 3 recent testimonials, should be sent to— 
R. W. RANSON, Secretary-Superintendent. 
ROYAL HALIFAX INFIRMARY. (283 Beds.) Applications invited 
for appointment of ASSISTANT RADIOLOGIST at above 
Hospital, which is the main diagnostic and therapeutic centre 
for the Halifax hospital area (population aw 200,000): 
diagnostic work is also undertaken at the Halifax (Municipal) 
General Hospital (400 Beds). There is 1 full-time Director of 
Radiology. Commencing salary within the range £1250-—£1600 
p.a., according to experience, with annual increments. 
Applications from fully qualified registered medica] prac- 
titioners, holding a Diploma in Medical Radiology, stating age, 
qualifications and, experience, with copies of 3 recent testi- 
monials, to be addressed to— { 
R. W. RANSON, Secretary-Superintendent. 
SOUTH BUCKS AND EAST BERKS AREA. The Joint Selection 
Committee of the following Hospitals invite applications for 
post of ASSISTANT RADIOLOGIST to the Hospitals named :— 
1. King Edward VII Hospital, Windsor. 
2. Maidenhead Hospital. 
3. Iver, Denham, and Langley Cottage Hospital. 
Successful applicant expected to give 5 sessions per week to 
the Hospitals concerned. Candidates must be registered medical 
practitioners and hold D.M.R. Salary £1000 p.a. Residence 
in the area, although desirable, is not a condition of the appoint- 
ment. 
Applications, with details of qualifications, experience, and 
age, to be forwarded by 8th May, 1948, to— 
GEORGE WESTON, Honorary Secretary 
to the Joint Selection Committee. 
King Edward VII Hospital, Windsor. 


SOUTH BUCKS AND EAST BERKS AREA. Applications invited 
for post of PHYSICIAN in charge of Physiotherapy Dept., on 
the Honorary Medical Staff of King Edward VII Hospital, 
Windsor. Candidates must be registered medical practitioners. 
Successful candidate expected to give at least one session each 
week. 

Applications, with testimonials and details of age, qualifica- 
tions, and experience, to be forwarded by 8th May, 1948, to— 

GRORGE WESTON, Honorary Secretary 
to the Joint Selection Committee. 
King Edward VII Hospital, Windsor. 


SURREY COUNTY COUNCIL. Public Health Department. 
ST. LUKE’S HOSPITAL, GUILDFORD. (450 Beds.) ANASSTHETIST 
(part time). Salary £900 p.a. inclusive, for approximately 18 
hours’ service per week, including regular sessions at the Hospital 
and attendance on occasions of special emergency, but the 
amount of work may increase, in which case there would be a 
pro-rata increase in salary. Preference given to candidates who 
in addition to the D.A., hold a higher medical qualification, 
Inquiries relating to duties of eae should be made to 
the Medical Superintendent of the Hospital. 

Applications by letter, stating age, qualifications, and experi- 
ence, and present appointment, with a copy of 3 recent testi- 
monials and/or the names of 3 referees, should reach the County 
Medical Officer, County Hall, Kingston-on-Thames, by 18th May, 

8. 


SUSSEX MATERNITY HOSPITAL, Buckingham-road, Brighton. 
RESIDENT HOUSE SURGEON. Appointment for 6 months, 
from ist June, 1948. Salary £200 p.a. Hospital recognised for 
the diploma of the M.R.C.O.G. 

Applications, with copies of testimonials, should be sent by 
7th May to: PERCY F. SPOONER, Secretary. 
SOUTHPORT GENERAL INFIRMARY. House Surgeon (A), 
Male, vacant ist May, 1948. Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. 

Applications, stating age, nationality, and experience, to be 
sent as soon as possible to the Superintendent. 


SEAFIELD CHILDREN’S HOSPITAL, Ayr. Required House 
PHYSICIAN AND SURGEON at above Hospital, for 6 or 12 
months, commencing Ist June, 1948. Salary £200-£250 p.a., 
according to experience, full residential emoluments. Hospital 
has 100 Beds for children and has a Specialist Visiting Staff for 
pediatrics, E.N.T., general surgery, orthopedics, &c. 

Applications, giving date and pkace of qualification, and 
previous experience with dates, accompanied by copies of 2 er 3 
recent testimonials, should reach the County Medical Officer, 
County Buildings, Ayr, by 8th May, 1948. 

SOUTHEND MUNICIPAL HOSPITAL, Rochford, Essex. Applica- 
tions invited from registered medical practitioners (Male or 
Female) for appointment of RESIDENT HOUSE MEDICAL 
OFFICER (A). Salary £200 p.a., full residential emoluments, 
valued at £100 p.a., plus current cost-of-living bonus. Appointee 
liable to pay superannuation contributions if the provisions of 
the Local Government Superannuation Act are applicable. 
To R practitioners appointment for 6 months ; otherwise 1 year. 

Application forms, obtainable from the Medical Superinten- 
dent, Southend Municipal Hospital, should be returned to him 
by 5th May, 1948. ARCHIBALD GLEN, Town Clerk. 

Municipal Buildings, Southend-on-Sea, 13th April, 1948. 

SIR G.B. HUNTER MEMORIAL HOSPITAL, TheGreen, Wallsend, 
NORTHUMBERLAND. (Beds—35 General, 14 Maternity ; extend- 
ing.) RESIDENT MEDICAL OFFICER (B1). Previous 
obstetrical experience desirable though not essential. Applicants 
studying for a higher degree not objected to, as a certain amount 
of reading time is available. Salary £400 p.a., plus full residential 
emoluments. 

Applications to reach the Secretary by 15th May, 1948. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applica- 
tions invited from registered medical practitioners for appoint- 
ment of a MEDICAL OFFICER at a salary of £1100—£30- 
£1300—£50—£1450, less contributions to the superannuation 
fund. Applicants should have some knowledge and experience 
of psychiatric practice. Appointee to devote the whole of his 
time to the duties assigned. to him: these will mainly be con- 
cerned with the organisation of the Mental Health Services in 
the Region, and he will work under the general direction of the 
Senior Administrative Medical Officer of the Board; but he 
will also carry out other administrative and executive duties 
as may be decided by the Board from time to time. He will be 
required to reside in, or near, Bristol. Appointment terminable 
by 3 months’ notice on either side. 

Applications, stating age and particulars of the candidate’s 
qualifications and experience, should be addressed to the 
Secretary of the Regional Hospital Board, 6, Elton-road, 
Bristol, 8, and should be delivered to him by first post 3rd May. 
SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Applications invited for posts of (1) ASSISTANT SENIOR 
ADMINISTRATIVE MEDICAL OFFICER at an inclusive 
annual salary of £1450—£50—£1650; and (2) for a MEDICAL 
OFFICER at an inclusive annual salary of £1100-—€30—£1250- 
£50-£1450. Both posts are superannuable under the National 
Health Service Superannuation Regulations, Scotland, 1948. 
Applicants should have had experience in medica] and hospital 
administration. For the post of Assistant Senior Administrative 
Medical Officer experience in infectious diseases, tuberculosis 
and venereal] diseases an advantage. For the appointment of 
Medical Officer, mental ~ + experience an advantage. 

Applications, giving details of qualifications and experience, 

with the names of 3 referees, should be sent to the Secretary, 
South-Eastern Regional Hospital Board, 11, Drumsheugh- 
gardens, Edinburgh, to reach him by 15th May, 1948. Applicants 
should indicate clearly for which post or posts they are applying. 
Canvassing in any form will disqualify. 
THE ROYAL HOSPITAL FOR SICK CHILDREN, Glasgow. 
Applications invited for post of ASSISTANT RADIOLOGIST. 
Successful applicant; who will require to work under the direction 
of the Radiologist, must be a registered medical practitioner 
and hold a Diploma in Radiology. Commencing salary £800 p.a. 
Further particulars may be obtained from the Medical Superin- 
tendent at the Hospital, Yorkhill, Glasgow, C.3. 

Applications, giving age and full particulars of qualifications 
and experience, with copies of 3 recent testimonials, should be 
lodged by 10th May, 1948, with: JAMES METHVEN, Secretary. 

86, St. Vincent-street, Glasgow, C.2. 


THE BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, High-lane, TUNSTALL, STOKE ON TRENT. 
Applications immediately invited from registered medical 
practitioners, Male and Female, for following posts :— 
HOUSE SURGEON (B2). Salary £225 p.a., full residential 
emoluments. 
HOUSE PHYSICIAN (A). Salary £200 p.a., full residential 
emoluments. 
To R practitioners appointments limited to 6 months. 
Applications should be forwarded as soon as possible to— 
Dak. ___C. E. LOWNDEs, Secretary. 
THE GENERAL INFIRMARY AT LEEDS. Applications invited 
from Fellows of the Royal College of Surgeons of England for 
ost of HONORARY AURAL SURGEON to the General 
nfirmary at Leeds. Information relating to the post will be 
supplied on reference to the House Governor. Suitably qualified 
practitioners serving with H.M. Forces are eligible to apply. 
Applications (35 copies), with a similar number of copies of 
3 recent testimonials, should reach undersigned by 14th May. 
S. CLAYTON FRYERS, House Governor and Secretary. 
THE GENERAL INFIRMARY AT LEEDS. Senior Assistant Medical 
OFFICER (B1), Male, to the V.D. Dept. Appointment whole 
time for 1 year, with eligibility for re-election. Salary within 
the scale £735, rising to £935 by annual increments of £25. 
Commencing salary fixed in accordance with qualifications and 
experience. In addition, an honorarium of £21 p.a. will attach 
to the post for teaching purposes. 
Applications, with copies of 3 recent testimonials, should be 
received by undersigned not later than 10th May. 
8. CLAYTON FRYERS, House Governor and Secretary. 
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THE UNIVERSITY OF LIVERPOOL. Applications invited for 
post of SENIOR LECTURER (Ungraded) IN PATHOLOGY, 
at a salary within range £900-€1150 p.a., according to qualifica- 
tions and experience. 

Applications, stating age, academic qualifications, and prac- 
tical experience, with the names of 3 referees, should be received 
by lith June, 1948, by undersigned, from whom particulars of 
the conditions of appointment may be obtained. 

April, 1948. STANLEY DUMBELL, Registrar. 

oUuTH. Applications invited from registe medical prac- 
titioners of HOU SE SORGEON to 

and Fracture Depts., vacant immediately. 
p.a., residential emoluments. To R practitioners 
appointment for 6 months. 

__ Applications to: ARTHUR R. CasH, General Superintendent. 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. HOUSE SURGEON (A), vacant 25th May. To 
R practitioners appointment for 6 months. Salary £175 p.a., 
full residential emoluments. 

Applications to: ARTHUR R. CASH, General Superintendent. 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
HOUSE SU RGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R_ practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DONALD, 
The Infirmary, Stamford. 

THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Aprons invited from registered medical practitioners 
( le or Female) for following posts, vacant from Ist June :— 
HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 

pear ere for 6 months. Salary in each case £200 p.a., 
full residential emoluments. 

Applications should be sent immediately to— 

C. M. SmrrH, House Governor and Secretary. 
pin ROYAL GWENT HOSPITAL, Newport, Mon. (256 Beds.) 
invited from registered practitioners (Male 

SSIDENT MEDICAL OFFICER (Bl), vacant 13th 
May, 1948. Salary £225 p.a., residential emoluments, or £150 
p.a, %, lieu if allowed to live out. 

(6) HOUSE SURGEON (A), general surgery, vacant 4th June, 
1948. Salary a., residential emoluments. Post’ recog- 
nised for the F.R.C.S. (Eng.). 

(c) HOUSE PHYSICIAN (A), vacant 14th June, 1948. 
Duties include attendance in the V.D. Dept. of the Hospital, 
which is recognised by the Ministry of Health for a special 
certificate. Salary £175 p.a., residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent testi- 
monials, should be sent to— 

T. A. JONES, Secretary-Superintendent. 
THE BOLTON ROYAL INFIRMARY. (245 Beds, plus Auxiliary 
Hospital 43 Keds— Resident Medical] Staff of 7.) HOUSE SUR- 
GEON (A), Male or Female, vacant 5th May, 1948. Salary £175 
p.a., full residential emoluments. To R practitioners appoint- 
ment for 6 months. 

Applications, stating 
copies of testimonials, a3 


e, nationality, and experience, with 
forwarded as early as possible to— 

. TRAVIS, General Superintendent. 
THE JESSOP HOSPITAL Fok WOMEN, Sheffield. Applications 
invited for office of ASSISTANT HONORARY SURGEON, 
vacant 30th June. Candidates for appointment, which is tenable 
for 3 years and then subject to renewal, must be engaged solely 
in consulting practice in obstetrics and gynecology, must 
be. Fellows of the Royal College of Surgeons of England or 
Edinburgh, and Fellows or Members of the Royal College of 
Obstetricians and Gynecologists. 

Applications, stating age, and with proof of qualifications, 
must be received by undersigned on or before 7th May. Canvass- 
ing of any member of the Election Committee will be strongly 
discouraged. Davibp OSWALD, Superintendent and Secretary. 

19th April, 1948. 

THE CHESTER ROYAL INFIRMARY. Resident Anzsthetist 
(B2) required. To commence as soon as possible. Salary £300 
p.a., full residential emoluments. 

Applic ations, with full particulars, to be sent to the General 

Superintendent and Secretary. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (500 Beds.) (General Hospital Branch— 
310 Beds.) REGISTRAR to the Radiological Dept. of the 
Hospital. Applicants must have special knowledge of radiology 
(diagnostic). Remuneration subject for arrangement between 
the successful applicant and the Board of Management, and 
based on experience of successful candidate, but not less than 
£650 p.a. The Royal Hospital is an associated hospital of the 
University of Birmingham. 

Applications, with copies of 3 recent testimonials, should be 
received at the Hospital by 14th May, 1948. 

. COCKBURN, House Governor. 
THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. House 
SURGEON (B2), Male. 6 months’ appointment. Salary £225 
p.a., full residential emoluments. 

Applic ations, stating age, details of experience, and nationality, 

with copies of testimonials, to be oom immediately 

G. A. Secretary. 
THE QUEEN’S UNIVERSITY, Belfast. Lectureship in Anatomy. 
Salary £625-£25-£900, plus F.S.8.U. Initial placing depends 
on qualifications. 

Applications by Ist June, 1948. Particulars from— 

G. R. Cowlk, Secretary. 


UNIVERSITY OF LEEDS. Department of he, pecewe Applica- 
tions invited from persons holding a medical qualification for 
post of LECTURER IN PHYSIOLOGY at a salary on scale 
£550, rising by £25 annually to £900 a year; an appointment 
may be made in the upper part (£750— -£900) of scale, initia] salary 
being determined in relation to experience and qualifications of 
selected candidate. Preference given to a person with experi- 
ence and interest in neurology. Appointment effective from 
Ist October, 1948. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should reach the Registrar, 
The University, Leeds, 2 (from whom further details may be 
obtained), by 31st May, 1948. 

UNIVERSITY OF ABERDEEN. The University Court will 
proceed. to the appointment of a Full-time LECTURER I 

URGERY at a salary of ae placing according to 
qualifications and experience, with F.S.S.U. and children’s 
allowance. The Lecturer will be a Una Honorary Assistant 
Surgeon at the Aberdeen 

Applications should h the Secretary to the University 
(from whom forms of cocaine and conditions of appointment 
may be obtained) by 30th April, 1948. 
__ University of Aberdeen. H. J. BuTCHART, Secretary. 
UNIVERSITY OF ABERDEEN. MacLleod-Smith Chair of Bio- 
LOGICAL CHEMISTRY. A Chair of Biological Chemistry 
has been instituted in the University of Aberdeen. Persons 
who desire to be considered for the post are requested to lodge 
their names with the Secretary of the University by 15th June, 
1948. Conditions of appointment ae 4 be obtained from— 

University of Aberdeen. . BUTCHART, Secretary. 
UNIVERSITY OF EDINBURGH. Bepariocone of Surgery The 
University invites applications fon post of LECTU RER IN 
SURGERY for Dental Students. The Lecturer would 
responsible for the instruction of dental students in both 

stematic and clinical surgery. He would be a member of 
the staff of the Dept. of Surgery, and would have the facilities 
of the Department at his disposal. Salary £750 p.a., with 
provision for superannuation. Successful applicant required 
to take up his duties Ist October, 1948. 

Copies of applications, with the names of 2 referees, should be 
submitted to the Secretary of the University by 3lst May, 1948, 
from whom the regulations governing the appointment of 
lecturers in the University and any further particulars desired 
may be obtained. he University would be prepared to consider 
making a grant towards the expenses of removal. 


THE UNIVERSITY OF BRISTOL in conjunction with the Bristol! 

Royal Hospital invites applications for non-resident post of 
MEDICAL REGISTRAR. Appointment for 1 year renewable. 
Salary on scale from £500—£750 p.a., according to qualifications 
and experience. There is a University scheme for children’s 
allowances. 

Applications, giving full names, age, qualifications, details 
of education and experience, with the names of 1-3 referees 
and copies of 1-3 recent testimonials, should reach undersigned, 
from whom further particulars may be obtained, on or before 
4th May, 1948. 

WINIFRED SHAPLAND, Secretary and Registrar. 

University of Bristol, Bristol, 8. 


THE LADY CHICHESTER HOSPITAL, Aldrington House, New 
Church-road, HOVE. (For the Treatment and Rehabilitation of 
Functional Nervous Disorders of Men, Women, and Children.) 
spans invited for appointment of RESIDENT HOUSE 
AN this Hospital. Appointment for 6 months 

Salary £300 p. mg 


Applications, with copies of be sent 
immediately to: PERCY F. SPOONER, Secreta: 

April, 1948. 
TILBURY HOSPITAL, Tilbury, Essex. plications invited for 
post of HOUSE SURGEON (B2) to the General Surgical, 
Orthopedic, and Fracture Depts., vacant 30th April, 1948. 
Salary £200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, with copies of 2 recent testimonials, should be 
—_ to the Secretary, Tilbury Hospital, Essex, by 28th April, 


VICTORIA HOSPITAL, Blackpool. Applications invited from 
registered medical practitioners (Male or Female) for appoint- 
ment of HOUSE SURGEON (B2), Orthopedic Dept., vacant 
10th May, 1948. Appointment for 6 months. Salary £200 p.a., 
full residential emoluments, plus £150 p.a. in the case of the 
successful candidate being a medica] officer released from H.M. 
Forces who desires postgraduate —— and rehabilitation 
as recommended by the Ministry of Health 

Applications, stating prese nt post, should be sent immediately 
to: WALTER R. SmiruH, General Superintendent. 
WILSON HOSPITAL, Cranmer-road, Mitcham, Surrey. Applica- 
tions invited from suitably qualifie od practitioners, including 
those at present serving with H.M. Fore 4 for appointment of 
HONORARY OPHTHALMIC SURGEON 

Applications should be sent on or before 2nd May to the 
Chairman, Medical Committee, Wilson Hospital, Mitcham. 
WORKINGTON INFIRMARY. (Capacity 62 Beds.) House 
SURGEONS (B2), Male, 2 posts, vacant now. Salary £300 p.a., 
full residential emoluments. To R practitioners appointments 
limited to 6 months. 

Applications 2 be sent immediately to— 

Dr. T. T. GRAHAM, Honorary Medical Secretary. 


WALSALL HOSPITAL. (18! Beds.) lications 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE SURGEON (A), vacant Ist May. Salary 
£150 p.a. To R practitioners appointment for 6 months. 
Salary as specified above with full residential emoluments. 
Applications should be forwarded to the House Governor 
and Secretary. 
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WEST SUSSEX COUNTY COUNCIL. St. Richard’s Hospital, 
CHICHESTER, SUSSEX. (400 Beds.) Applications invited from 
registered medical for following posts :— 

(a) MEDICAL REGISTRAR (B1), vacant ist June, 1948. 
Salary £472 10s. p.a., by annual increments of £25 to maximum 
of £572 10s. p.a., plus full residential emoluments. Post subject 
to local Government Superannuation Act, 1937, and successful 
candidate passing medical] examination. 

(6) HOUSE PHYSICIAN. (c) HOUSE SURGEON. 
Appointments vacant now, for 6 months only, in the first 
— Salary in each case £150 p.a., full residential emolu- 
ments. 

Applications, stating age, qualifications, and experience, and 

ving the names of 2 persons to whom reference may be made, 
should bé sent to the Medical Superintendent immediately. 

T. C. HaywarbD, Clerk of the County Council. 

5th April, 1948. 

WEST HERTS HOSPITAL, Hemel Hempstead. (170 Beds.) 
ractitioners 


h 
whic recognised for the D.C.H., will be tenable for 6 months. 
Salary £225, plus board and lodging. 

Applications, with copies of 2 testimonials, should be addressed 
as soon as possible to: J. PRicE JONES, Clerk to the Hospital. 


H.M. COLONIAL SERVICE. Medical Officers urgently required 
for Sierra Leone. Applications invited from medical practitioners 
who are British subjects with qualifications registrable in the 
United Kingdom, and under the age of 40, for service in Sierra 
Leone. Either probationary appointments to permanent and 
pensionable posts or short term contracts available. Salary on 
permanent terms will be on the scale £570 (for 3 years)—£30- 
£960—£40-—£1000, plus expatriation pay at the following rates : 
Less than £600, £150; £600—£660 inclusive, £200; £720-—£€810 
inclusive, £250; £840-£1000 inclusive £300. Quarters are 
available at the following rentals: Up to £570, £60 a year; 
£600, £75 a year; £630 and over £90 a year. Increments will 
be given for war service and approved professional service up to 
a maximum of 4. Salary on contract terms will be suitable 
segment of above scale based on qualifications and experience. 
On completion of an adequate period of service in the Colony 
an officer would cease to be liable for military service. Free 
first-class passages for officer and wife. Outfit allowance of £60 
if salary under £720. Taxation at local rates. 

Application forms may be obtained from the Director of 
Recruitment (Colonial Service), 15, Victoria-street, London, 
8.W.1 
THE OTAGO HOSPITAL BOARD. University of Otago and 
DUNEDIN HOSPITAL, NEW ZEALAND. Applications, closing 23rd 
September, 1948, are invited for position of RESIDENT SUR- 
GICAL REGISTRAR, E.N.T. Dept. Salary £600 p.a. living in, 
£700 p.a. living out. Position for 1 year. 

Further information in regard to appointment can be obtained 
from THE LANCET Office and High Commissioner’s Office, 
415, Strand, London. JOHN JACOBS, Secretary. 

The Otago Hospital Board, Dunedin, 8th April, 1948. : 
CITY OF LEEDS. Public Health Department. St. James’s Hospital. 
Locum Tenens AN ASTHETIST required immediately for period 
of 2 months. Remuneration 1 guineas per week. ; 

Applications, stating age, qualifications. and experience, 
as soon as possible to: 1.G. DAvres, Medical Officer of Health, 

School Medical Officer. 
Public Health Dept. (Hospitals Administration Section), 
12, Market Buildings, Leeds, 1. 

ST. GEORGE’S HOSPITAL, Stafford. Locum Tenens Assistant 
MEDICAL OFFICER (Male) required for approximately 2 
months at the above Mental Hospital. Opportunity to study 
insulin shock therapy. Salary £10 10s. a week, plus board, 
apartments, laundry, and attendance. 

Applications, giving full particulars of qualifications, experi- 
ence, &c., to the Medical Superintendent. 
Resident Medical Officer wanted for Private Mental Home, 
Middlesex. 40 patients. Salary £750. Preferably unmarried 
as accommodation limited.—Address, No. 966, LANCET 


HOSPIT! 
CHEMISTS. Candidates should have degrees in biochemistry 
or organic chemistry and will be expected to take part in funda- 
mental biochemical research in connexion with the nervous 
system. Salary £400-—£600 and £600—£800 respectively, according 
to qualifications and experience. 

Applications should be made by 15th May, 1948, to the 
Director, Research Laboratory, Maudsley Hospital Medical 


School, Denmark Hill, S.E.5, from whom further particulars 
may be obtained. 


LONDON COUNTY COUNCIL. Laboratory Technician required 
at Mental Health Services Group Laboratory, West Park 
Hospital, Epsom, Surrey. Must have experience of general 
clinical laboratory techniques and special experience in histology 
(preferably also neuro-histology). Joint Negotiating Committee 
(Medical Laboratory Technicians). Salary scale £360, rising to 
£435 a year. Applicant with suitable qualifications may be 
designated Senior Technician at appropriate salary. 

For application form, returnable by 5th May, 1948, send 
stamped addressed foolscap envelope to M.O.H., (MHS/I), 
County Hall, Westminster Bridge, 8.E.1. (906.) 


THE MIDDLESEX HOSPITAL, W.!. Head of the Dept. of Medical 
Photography, Middlesex Hospital. Candidates have 
passed the final examination of the British Institute of Photo- 


graphy, or its equivalent, and have had at least 5 years’ 
photographic experience. Previous experience of clinical 
photography desirable but not essential. Salary according to 
experience. 


Applications should be submitted to the Secretary-Superin- 
tendent, The Middlesex Hospital, as soon as possible. 


BRISTOL MENTAL HOSPITALS RESEARCH DEPARTMENT. 
SENIOR BIOCHEMIST. Medical qualifications not essential 
but experience in modern biochemical] and physiological methods 
as applied to research in psychiatry an advantage. Salary within 
the range £650—£1150, according to qualifications and experience. 
——_ ment subject to Asylum Officers Superannuation Act, 


Applications, with 3 recent testimonials or names of 3 persons 
to whom reference may be made, should be addressed to the 
Medical Superintendent, Bristol] Mental Hospital, Fishponds, 
as soon as possible. 


SURREY COUNTY COUNCIL. Farnham County Hospital. 
Grade C (Student) TECHNICIAN required. Salary according 
to scale of Joint Committee on Salaries and Wages (Hospital 
Staff). Previous experience not essential but applicants should 
have passed School Certificate or its equivalent. Appointment 
subject to Local Government Superannuation Act, 1937 
Apply to the Pathologist, County Hospital, Farnham, giving 
particulars of previous education with 2 testimonials or names 
of referees. 
THE CHESTER ROYAL INFIRMARY. 
required. Must be M.S.R. 
scale. F.S.S.N.H.O. in force. 
Apply with testimonials to the Matron. 


THE WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
Applications invited from suitable candidates for position of 
SENIOR SURGICAL MECHANIC at Pinderfields Hospital, 
Wakefield, which has an Orthopedic Dept. of 500 Beds. Candi- 
dates should have had considerable experience in the making 
and repairing of surgical appliances and splints. Experience 
in the repairing of surgical instruments also desirable. A 
qualification of the Institute of Surgical Mechanics an advantage. 
Salary in accordance with the National Scale. 

Applications, stating age, experience, and qualifications, 
with the names and addresses of 2 persons to whom reference 
may be made, should be forwarded to the Medical Superintendent 
Pinderfields Hospital, Wakefield. 

G. L. BANNER, Clerk of the Board. 
Board Offices, Wakefield, April, 1948. 


Senior Radiographer 
Salary (living out) according to 


for 1 year, extendable to 3 years, followed by 6 months’ paid 
home leave.— Write, giving full particulars of age, qualifications, 
and experience, to: Box “ A.Z.,” c/o J. W. Vickers & Co. 
Lrp., 7/8, Great Winchester-street, E.C.2. 

Medical Officer, with pathological and bacteriological experience 
required by Oil Company operating in Persian Gulf. Experience 
in tropical diseases desirable. Salary according to experience, 
with allowances. Under 35 desirable. Temporary hospital, 
permanent hospital under construction. Initial contract for 
1 year, extendable to 3 years, followed by 6 months’ paid home 
leave.— Write, giving brief particulars of age, qualifications, and 
experience, to: Box “ A.Y,” c/o J. W. Vickers & Co. LTD., 
7/8, Great Winchester-street, E.C.2. 

Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and Partnerships for Disposal.—Write: A. SHAW, Medica) 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 
Wimpole-street.—Attractive Consulting-room, with or without 
flat, available to consultant exchanging highest personal refer- 
ences.—Address, No. 974, THE LANCET Office, 7, Adam-street 
Adelphi, London, W.C.2. 

Hospital Beds and all Ward Equi tr d by Stove 
Enamelling process. Collection and delivery at your convenience. 
All colours.—Messrs. AYGEE LIMITED. Head Office: 100, 
Westminster Bridge-road, London, 8.E.1 (Phone: WaATerloo 

For Sale, Newton & Wright Single Valve X-ray Transformer and 
Control Table, modern design, and Andrews Univex Shield and 
Insert, with Cables. H.T. Distribution Accessories. Particulars 
upon application.——Secretary-Superintendent, PEMBROKE 
CoUNTY War MEMORIAL HospiraL, Haverfordwest. 

Microscopes wanted for cash. Binocular or Monocular—both 
** Research ” and modern “ Student ” models.—Canister Lodge, 
Forty Hill, Enfield, Middlesex. 


Microscopes readily turned into cash. Highest prices paid for 
modern instruments and accessories.—Send apparatus for 
valuation to: WALLACE HEATON LTD., 127, New Bond-street, 
London, W.l. MAYfair 7511. 

An Examination Couch with head-rest, solid oak, in perfect condi- 
tion, for sale at £10 or near offer.—Address, No. 975, THE 


Aiei 


moderately priced.—DOROTHY SHIRLEY, 138, 
Edgware, Middlesex (Telephone: EDGware 1575). 


Country Practitioner, Riding School, Kennel, Farm, &c.—Physician 
anxious to find understanding people who will provide real home 
life and outdoor occupation with definite responsibilities for 
girl of 20 who has no object in life. Generous remuneration 
assured. Likeable but unsteady, not backward. Must learn to 
work, accept responsibility, and, within reason, to rough it. 
Should do well inthe right hands; preliminary trial period to 
suit foster-parents. Suggestions gratefully welcomed, but 
nothing institutional entertained.—Address, No. 973, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—CHURCH OF ENGLAND CHILDREN’S 
Society, Old Town Hall, Kennington, 8.E.11. 
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‘FOLVRON, Folic Acid and Iron Tablets supply in readily 
absorbable form the haematinic fundamentals, folic acid — the 
maturation factor for red cells (or its immediate precursor), and 
ferrous iron—principal building stone of haemoglobin. It is there- 
fore valuable not only in primary (macrocytic) anaemias, but also 
for the many so-called secondary anaemias, met with in everyday 


practice—particularly those showing a marked iron deficiency. 


FOLIC ACID and IRON 


‘Folvron’ Trade Mark applied for. 


‘Folvite’ Folic Acid, 1.7 mg.: 
ferrous sulphate exsiccated, 3 grs. 


Bottles of 30, 100, 500 & 1,000 Tablets. 


CYANAMID PRODUCTS LTD 
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